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ADDRESSES AND ORIGINAL ARTICLES 





THE USE OF THE DIATHERMY KNIFE 
IN MALIGNANT DISEASE OF THE MOUTH, 
NOSE, AND PHARYNX 
_ WITH AN ANALYSIS OF 109 CasES 


By Norman Patrerson, M.B. Edin., F.R.C.S. Eng. 
SURGEON TO THE THROAT, NOSE, AND EAR DEPARTMERXT, 
LONDON HOSPITAL 





THERE is nothing novel in the employment of heat 
for the destruction of tumours. The “ fire drill” was 
used in Egypt for the cauterisation of fleshy tumours 
of the chest (vide Edwin Smith Surgical Papyrus, 
dated 1600 s.c. but probably compiled a thousand 
years earlier) (Breasted). Hippocrates (400 8.0.) 
states “The man who had a carcinoma in the throat 
cauterised was cured by us.” 


Celsus (a.p, 50) recommends cauterisation in the treat- 
ment of cancer “attacking the ulcers of the mouth.” 
Cin. 0-2. 131) also advised cauterisation as a remedy for 
such ulcers. Albucasis (936-1013) was a strong supporter 
of the cautery and describes its successful use in a large 
tumour of the mouth. It is interesting to note that he 
opposes applications of the cautery to the centre of the 
cancer as it causes ulceration, but he advises its employ- 
ment in a circular manner round the growth. Guy de 
Chauliac, of Montpellier (1300-68), advocated the actual 
cautery in cancer of the lips. Marchettis, of Padua (1664), 
excised with the scalpel and cauterised a tumour 
of the floor of the mouth. 

Wiseman, of London (1676), advocated the use of the 
button cautery for the arrest of hemorrhage. He appears 
to have used the cautery to good effect in a female, aged 40, 

ing from a cancer of the lower jaw, and in another 
case of the same disease affecting the upper jaw and 
palate. The latter patient was apparently cauterised 
almost daily till in five weeks a scar formed which did not 
break down during the s' i seven years. Dr. 
Turner, of London, in 1732 mentions the use of the cautery, 
but advises palliative measures only for cases of cancer 
of the mouth. Benjamin Bell, of Edinburgh (1786), 
used twisted wire sutures in excising carcinoma of the 
cheek or tongue and the cautery for the arrest of 
hemorrhage. 


Development and Technique of Electrical 
Methods 


In 1850 John Marshall removed various tumours 
with the aid of the electric cautery. Middledorpff 
in 1855 advocated the use of the electric cautery in 
such operations as removal of a cancer of the tongue 
where hemorrhage was likely to be severe. 

By diathermy is meant the passage through the 
body of a high-frequency current which generates 
heat in the tissues. Nikola Tesla, in 1891, first sug- 
gested its uses’ 9". .cine. 

In 1894 Oudin described a method of destroying benign 
tumours by sparks from a d’Arsonval generator, a method 
which became known as “ fulguration.”” It was used by 
Riviére for the destruction of malignant tumours, and by 
F. R. Cook, of New York, from 1904 onwards, in conjune- 
tion with X rays, for a similar purpose. In 1906 de 
Keating-Hart, of Marseilles, referred to the use of 
diathermy in cancers. In land Philip Turner described 
20 cases of carcinoma treated by fulguration and diathermy 
from 1909-12. These included 7 cases of carcinoma of 
the tongue and mouth. All died of metastatic growths, 
but there was only one local recurrence. 

Naegelschmidt recommended the use of diathermy 
for arthritis in 1907, and in 1910 demonstrated arin gy 
ment for the coagulation of tissues. He visi St. 

— Hospital on Oct. 21st, 1910, and treated 








Surgical diathermy and endothermy 
extensively used in various parts of the body, mainly, 
but not entirely, in the treatment of malignan 
neoplasms. Lambert Lack used diathermy for 
first time at the London Hospital for a case of 
te in 1913. At this time 


e 


I had the privilege of his assistant. So far as 
I can ascertain I was the to employ diathermy 
in ing out a set excision, and since then I have 


advantages over the original procedure of piecemeal 
destruction of the tumour with a button electrode is 
that definite surgical removal is accomplished by 
cutting through the surrounding healthy tissues, the 

diseased area being left undisturbed. Another 

advantage—though it does not affect the result of 

the operation—is the obtaining of an excellent speci- 
men for examination by the pathologist. The excision 

is always supplemented by a thorough application 

of the button electrode to the cavity left after the 

removal of the tumour. 

The current used in diathermy is of very high 
frequency (500,000 to 1,000,000 per second); Wyeth, 
indeed, uses a frequency of 5,000,000 per second. 
When a good modern apparatus is available the 
electrode may take the form of a small knife or needle. 
A terminal of this form is the most suitable kind 
of electrode for cutting out the required amount of 
tissue. Sometimes it is useful to have the knife or 
needle set at an angle to the shaft. The same remark 
applies to the button used in treatment of the cavity. 
The amount of blood circulating in the immediate 
vicinity determines to some extent the depth to which 
heat generated around the electrode penetrates. The 
tissues can to some extent be devascularised by 
pressure, as with the button terminal, or by ligation 
of the main vessel or vessels supplying the part. 
Devascularisation by ligature has the further advan- 
tage that sloughing extends to a greater depth 
ensuring more complete destruction of the tumour 
and minimising the risk of hemorrhage. In employing 
diathermy the fluids in the tissues should be raised 
to boiling point, but desiccation and sparking should 
not be allowed to occur. To counteract this the 
electrode can, by the application of a little more 
pressure, be advanced into a fresh area or buried 
more deeply. Reduction of current, scraping dead 
material from the electrode, or the application of 
normal saline to the wound may be necessary. No 
fresh application to the tissues should be made when 
the current is running, and the current should be 
stopped before removal of the instrument. Steam 
issuing from the field of operation interferes with 
vision ; it can be blown or sucked away by employing 
a suitable apparatus. 

Before operation the same attention should be paid 
to the teeth as if ordinary cutting instruments were 
to be used. This means that in most cases all teeth 
must be extracted from two to three weeks prior to 
the employment of diathermy. In some cases a 
thorough investigation of the patient by a physician 
is necessary before operation. It is always advisable 
to have a Wassermann reaction carried out, but the 
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_— Layer after layer can in this way be 


it 


advantages of diathermy over ordinary diathermy. 


A 


observations are based on 109 con- 
secutive cases of malignant disease treated with 


2 i. The following 


diathermy before 1929—that is, over five years ago. 


separately : 


Tonsil, soft palate, and faucial pillars .. 


T 


I have subdivided them into groups, which will be 


pill 


SF 


1 


The Tonsil, Faucial Pillars, and Soft Palcte 


After 


It is convenient to consider tumours of this region 


under the above heading althougi: the tongue is 


* 


i 


times the patient will have to be fed for a time 


and the alveolus occasionall 


tly, 


in the 


a nasal tube. It is best not to interfere with 


growth. In an advanced case all 
may be invaded, and it is often quite 


Diagnosis as a rule presents little difficulty, but it is 
hilis—syphilis practically never for carcinoma. It 


astonishing how often carcinoma is mistaken for 


palate may, even when it has reached a considerable 


size, still be classified as a tonsillar or palatine growth. 
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—— gg mainly the posterior surface of 
velum. — pay Soamgfh 2 woo» « 
examination with the 


tr aapetion give rise to tirely 

or , ma an en erroneous 
maples an to ths dimation oad extent of the 
tumour. —— of 
the tonsil or on the anterior is to 
extend to the neighbourhood of the tonsil 

and if ulceration occurs a deep vertical cleft is uoed 
in this region sometimes before the surface or sub- 


: 
: 
E 


this type of case the prognosis is unfavour- 
able as the disease has in all likelihood invaded the 
fibrous and muscular structures of the pharyngeal 
wall, — aa Neg omega we checage” ne 
originate in the lining epithelium of one tonsillar 
crypts and for some time, possibly a long time, if the 
site of be deep in the crypt, give rise to no 





ig a peer tna Pel 
resence to palpating ven , no 


If a tumour of such small proportions, not larger 
than a split pea, can give rise to a large mass in the 
neck, in this case as as a tangerine orange, it 
seems quite probable that a very considerable 
metastasis in the cervical glands may be secondary to 
a tumour of such diminutive size that it may entirely 
elude detection. Possibly in cases where malignant 


cervical glands are diagnosed, and no primary 
tumour can be found it would be wise to enucleate 
the tonsil on the corresponding side and submit it 
to the pathologist. I think it quite likely that not a 
few cases of early cancer of the tonsil have been 
overlooked. The disease is certainly uncommon. 


occurring 
in the practice of Sir James Paget from 1843-61, 2 
occurred in the tonsil, 30 in the tongue, and 9 in the 
gums and palate. 

Cancer of the tonsil shows a greater tendency to 
grow upwards into the palate or downwards so as 
Tite tha tenes thet $6 ents Serwends or bead 
wards. As is the case with intrinsic cancer of the 
larynx, retrocricoid pharynx, bowel, and other 
regions, it tends to develop in a ring-like fashion. 
However, in the situation under consideration, a 





TREATMENT AND ITS RESULTS 


Until recently cancer of the tonsil and fauces has 
proved almost hopeless even when treated by the 
most heroic tions. With modern methods, 
which — iathermy and radiation, results have 
been much more encouraging. Possibly at the present 
Ga tn eedtobto anaae 2 Ceibtenthe abies aoe 
methods is best. As in other regions, the presence 
or absence of glandular metastases forms a most 


—— factor when considering the prognosis (see 
Table). 


the external route, 7 survived for more than two years. 

was able to report a case, microscopically confirmed, 
free from recurrence eleven years after removal of the 
tumour by a galvano-cautery loop. Five other successful 
cases had previously been collected by Watson Cheyne. 
Mathews in 1912, who could no success himself, 
penne SS comen tenated hy ote Guanes welts @ Bring 
or three years, 2 being very early cases treated by the 
cautery. Berven, of Stockholm (1931), surveys the work 
of continental surgeons. Out of 116 cases operated on 
only three lived for three years, one of these living for 
seven years. 


I record here a series of 51 consecutive cases, 
all treated by diathermy over five years ago. Of these 
10 were not microscopically confirmed, 1 was a malig- 
nant endothelioma; the remaining 40 were all 
squamous-celled carcinomata. 

The failure to make a microscopic examination in 
some cases was either due to the destruction of the 
tumours by diathermy prior to the routine use of the 
excision method, a biopsy beforehand being considered 
inadvisable, or to an oversight. It may observed 
that not a single case in my whole series diagnosed 
clinically as cancer, removed by diathermy excision, 
and subsequently examined — * proved 
to be non-malignant. So characteristic indeed is a 
carcinoma in the region under consideration that for 
purely diagnostic purposes it is seldom to 
make a preliminary biopsy. If a biopsy is considered 
necessary a small portion of the tumour should be 
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Of 51 consecutive cases treated over five years ago, 
11 lived over five years=22 per cent. (Of 41 cases 
microscopically confirmed, 9 lived over five years=22 
per cent.) 


Of the successful cases 7 patients are still alive after 
ag tll lg 10 yrs. 9 mos., 9 yrs. 2 mos., 
yrs. 11 mos., 8 yrs. 10 mos., 7 yrs. 11 mos., and 6 yrs. 
10 mos, Four have died after 14 yrs., 8 yrs. 5. mos., 
10 yrs., and 5 yrs. 6 mos., and one after 13 years from a 

recurrence. 
In addition to the 51 cases recorded, in 4 advanced 
eases death followed block dissection of and in 
diathermy 


>» had secondary 
alive and well after 10 
10 mos., and 7 yrs. 11 mos. 
It is difficult to compare my results with those 


ublished by other workers, but it i 
will be an 


ab 
oF 


Williams, 

, but none of these surgeons 
of tonsillar ae treated 

Colledge and Peacock, i 

it St. George’s Hospital for 1921-30, 


Philadelphia, 


bs 
— 
2 


ij 


num 
method. 


RIE 
16 


a few 
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cases, one of which lived for 
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ARTERIAL HYPERTENSION * 


Br 0. L. V. pz Wessztow, D.M. Oxon., 
F.RL.P. Lond. 


DIRECTOR OF THE CLINICAL MEDICAL UNIT aT GT. THOMAS'S 
BOGPITAL ; Tae a wom 


Ir was a natural result of the discovery of a pressor 
in the adrenal gland, that disturbances in the 


never won any general ion, though many 
suggestive facts may be adduced in ite favour, and 
though it has been vigorously advocated by the 
French school. 

Among the arguments put forward for an adrenal 
factor in the production of permanent h 
are the changes re in the 


frequent association of glycosuria, possibly of adrenal 
origin, with essential hypertension. More definitely 
significant, however, is the occurrence of permanent 
hypertension, accompanied by cardiovascular and 
renal lesions resembling those of essential hyper- 
tension, in patients in whom are found tumours arising 
from the chromaffin cells of the adrenal medulla, 
the so-called jomata. 

We cannot therefore ignore the possibility that the 
adrenal glands may be concerned, in some instances 
at least, in the production of a sustained high blood 
pressure. Physiological opinion would probably be 
adverse to such a view, since it is not disposed to 
regard the adrenal as concerned in the maintenance 
of vascular tonus, nor as a gland which is continuously 
pouring its active principle into the blood stream, 
but rather as a supplementary mechanism to be 
called into play only in emergencies. 

Cannon,' whose opi is entitled to the hi 4 
bélioves that the evidence — — —— 
o 
heart of the cat shows no change in rate after one adrenal 
has been removed and the secretory nerves to the other 
severed. The normal heart-rate is not therefore t 
upon adrenaline, As is well known, he regards func- 
tion of the adrenals as the preparation of the animal for 
muscular activity; under the influence of adrenaline 
discharge blood is shifted from the splanchnic area to the 
vessels of the muscles and heart, this shift may even 
occur without any rise in the general blood pressure. 
In his cats, in which the sympathetic 
pletely removed, and in which one 

medulla of the other removed, life proceeded in a 
i quiet environment of the laboratory. 


The effect of ablation of the adrenals upon the 
blood pressure is disputed. There can be no doubt 
that the terminal stages of adrenal insufficiency are 
accompanied 
at this period the fall in blood pressure is not entirely, 
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long been known that in the final phase of adrenal 
insufficiency concentration of the blood occurs, 


relationship 
the blood, it presumably 

results from a diminution in the volume of the circulat - 
eee In suprarenalectomised animals, main- 
in health by injection of cortin, withdrawal 

of the cortical extract leads to a fall of blood pressure 
and concentration of the blood, which can be corrected 
y resumption of the injections (and administration 
of fluid), the blood pressure ultimately regaining the 
figure at which it stood before the extract was with- 
held. The extremely low blood pressure of the 
crises of Addison’s disease therefore appear to be due 


between blood and tissues. A study of the blood- 
sugar, the level of which has been regarded as in part 
due to continuous adrenaline secretion, leads to the 
same conclusion. In the crises, both in man and 
animals, a normal blood-sugar content may be 
found, though hypoglycemia is the rule. The blood- 
sugar is, however, an unsatisfactory index of adrenaline 
secretion, since its level is within limits largely 
conditioned by carbohydrate ingestion, and since 
some workers believe that the cortex is also concerned 
in the storage and utilisation of carbohydrates.* 

This terminal stage of hypotension is of less 
significance to us than the intermediate period between 
adrenalectomy and the onset of the symptoms 
which result from cortical deficiency ; for, if the 
tonus of the vascular system is to any extent main- 
tained by a sustained output of adrenaline into the 
blood, a fall of blood pressure might be expected to 
occur immediately after the adrenals have been 
removed. Unfortunately the experimental work 
upon this question has yielded conflicting results. 

Some workers deny that pe eg of the adrenals 

any immediate effect n the blood ; 
eee aed that @ steady fall in the blood pressure follo 
bilateral adrenalectomy or ligature of the adrenal veins,* 
and that the blood pressure may be restored to a normal 
—— the ——— —— of an yen —* —— 
to jugular o anima nw oO ion 
has een fall in the — Hlowed observed 
in t » fo a > 
— in the latter os being that — — 
function as an accessory mechanism in the maintenance 
of the vascular tone, and that its loss may be made good 
by the intervention of the vasomotor mec 28 


The Blood Pressure in Addison’s Disease 


In default of physiological agreement, clinical 
observation of the human subject has a very definite 
value. This is especially the case since we have in 
Addison’s disease a condition of chronic adrenal 
insufficiency which has not as yet been reproduced 
in animals, and since in man the blood pressure can 
be determined with ease, whereas considerable 
difficulties are met with in following the blood- 
pressure variations in animals over prolonged periods. 

From the clinical standpoint, it is of course 
recognised that a low blood pressure is a cardinal 
symptom of Addison's disease, and that this hypo- 
te is present during the remissions, between 
the crises, and before the terminal stage of extreme 
asthenia is reached. A low blood-sugar is also a 
common finding. The question, then, arises how 


far this h and hypoglycemia are the result 
of — aot At one time an affirmative 
but it is cnt emial — ddison’s 

now recognised cases of t A ‘s 
disease occur in which the chromaffin tissue is to all 
—— intact. In such patients the cortex 
of the gland shows fibrosis and atrophy, but the 
medulla is apparently healthy, though the - blood 
pressure is at a low level and the blood-sugar 
content may be definitely subnormal." At first 
sight such a finding would appear to definitely 
exclude any connexion between the low blood pressure 
of Addison’s disease and medullary dysfunction, 
but it is doubtful whether such a conclusion is 

r justified. There is a rich anastomosis 
between the arteries of the cortex and medulla in the 
zona reticularis, and it is possible that cortical lesions 
may lead to interference with the medullary blood- 
supply. The question of a synergistic action between 
the two parte of the gland has also to be taken into 
consideration. Cramer,!* on histochemical evidence, 
believes that the cortex participates in the formation 
of adrenaline, though preformed adrenaline is not 
found in the fresh cortex. Lastly, pituitary participa- 
tion in the production of the low blood pressure 
cannot be excluded, since Kraus has observed that, 
in cases showing cortical fibrosis and atrophy, changes 
are present in the anterior lobe of the pituitary which 
are absent with the more usual tuberculous lesion 
of the gland involving the medulla. 

Until we know more of the function of the cortex 
it is impossible to dogmatise as to the ive 
parts played by cortex and medulla in the uction 
of the low blood pressure during the remissions of 
Addison’s disease. In the acute crises of adrenal 
insufficiency in man, cortin, which contains no 
adrenaline, is stated to produce a moderate rise 
of blood ; in the remissions, the cortical 
extract, though it improves the condition 
and the asthenia, is said to have little effect upon the 
blood pressure, which remains at a low level.” If 
this is the case, both cortical and medullary 
insufficiency may be concerned in the production of 
hypotension, the- low blood pressure, which persists 
during the remissions, and which is unaffected by 
cortin, being the expression of adrenaline deficiency, 
while during the crises acute cortical insufficiency 
leads to a diminished blood volume and a further fall 
of pressure. It certainly seems improbable that 
lack of adrenaline plays no part in the production of 
the symptoms of Addison’s disease, and Rowntree, 
who has had a unique experience of the treatment 
of these cases, believes that the Muirhead treatment, 
which consists of intensive adrenaline administra- 
tion, often produces marked temporary improvement. 


Hypertension due to Paraganglioma 


Though it is uncertain whether adrenaline is 
concerned in the maintenance of normal vascular tone, 
and to what extent, if at all, the low blood pressure 
of Addison's disease is the result of chromaffin 
insufficiency, it remains possible that excessive 
secretion of the hormone may, in view of its known 
physiological action upon the blood —— be 
concerned in the production of hypertensive 
states. The emergency view of adrenal medullary 
function naturally biases. us against the a 
that adrenaline is responsible for permanent hyper- 
tension, but the question can only be settled by actual 
observation. 

In this connexion the study of the symptoms and 
the pathological changes which are found in association 





chromafin cella was found in the inter- 
—— and chronic nephritis were 
default of definite paroxysms of hyper- 


lagnosis 
being insulin-resistant diabetes, uremia, or a vascular 
accident resulting from essential hypertension. 


THE PATHOLOGICAL CHANGES AND THEIR CAUSE 


Two points are of special interest—the frequent 
development of permanent hypertension in these 
cases, and the occurrence of vascular or ichwmic 


—— 
variable. In some cases acute hypertensive attacks 
are superimposed upon a normal blood pressure ; 
in others permanent hypertension may be present, 
and upon this may be superimposed hypertensive 
crises, during which the p: i to a still 
greater height; in others i 


history ive of such attacks may be obtained. 
In one case at least the transition from paroxysmal 
to permanent hypertension has been observed. 
It would seem that in the stage of permanent hyper- 
tension tachycardia is often present, and in such cases 
— resistant to insulin, is frequently seen— 
i that a continuous secretion of 
adrenaline is going on, and that the i 


i hemorrhages and 
patches reported. During life, in addition 
to the presence of albumin and casts in the urine, nitro- 
genous retention may occur. 

It is obvious that the terminal picture of the disease 
resembles very closely that of essential hypertension, 
SF ee ae eee may be traced between 


the course 


2 
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FE 


fete 


ig: 








THE LANCET) PROF. O. L, V. DE WESSELOW 





(smrr. 22,1934 639 





Such tumours usually show a structure resembling 
that of the adrenal zona fasciculata. The t 
described by Murray and Simpson '’ is possibly an 
instance of this syndrome. 

A female of 36 showed hirsuties, amenorrhea, and a 
blood pressure of 200/112 in association with a cortical 
hypernephroma ;_ the -rate varied from 80-110. 
After removal of the tumour the blood pressure fell 
temporarily to 130, but was unstable, rising readily with 
excitement. Later it rose again to 200 with a pulse-rate 
of 112. 


Similar but more convincing cases of hypertension 
in connexion with cortical — —* and 
precocious sexual development have described 
in children in orn a coexistent essential hyper- 
tension may practically excluded. Thus in a 
pond ge of 13 years the blood pressure 
was 158/85 and post mortem a malignant tumour 
of the cortex with secondary growths in the liver 
was found. Some of the older cases, in which no 
post-mortem was obtained, were almost certainly 
instances of the syndrome now described as due to & 
basophil adenoma of the pituitary, but a residuum 
remains in which a connexion between a tumour 
of the adrenal cortex and the raised blood pressure 
—*2 probable.** In definitely t tumours 

t is certain that we are not d “a per Ae Mee 9 
cortical bk lasia present in the pituitary basop 
tumour. "Tee bined gavanass in — 
<n ee does not apparently show the 

characteristic of the early stages 
of of the. paragangliomata. There can be no doubt 
that hypertension is rare in the relatively common 
tumours of the adrenal cortex, in contrast to its almost 
invariable presence in association with tumours 
of the medullary chromaffin tissue. Its occurrence 
is of particular interest in connexion with the changes 
in the adrenal cortex and the associated variations 
in blood pressure met with in patients suffering from 
pituitary lesions, and also in view of the occurrence 
of a low blood in those cases of Addison’s 
disease in which the medullary tissue is apparently 
intact. 

Adrenal Factors in Graves’s Disease 

Adrenal over-activity has also been invoked in 

explanation of certain of the vascular symptoms 


of the thyrotoxic state. The cardiovascular 
disturbances of Graves’s disease in many ways 





equate Son pnstoced De an, Witrenens a a 


in at least the early stages of the condition, 

a rise in the systolic the diastolic remaining 
at a normal or even a — ee 
as a result being greatly increased. The cardio- 
vascular response to emotion is exaggerated. If 
we add tachycardia and a tendency to hyper- 

and glycosuria we have a syndrome 
strongly suggestive of adrenal activity. 

If the adrenal is actually concerned in the produc- 
tion of these symptoms, it is conceivable that there 
is either an over-production of adrenaline or 
that thyroxine sensitises the tissues upon which 
adrenaline acts, as suggested by Trendelenburg. 
For both these possibilities evidence can be adduced. 
It is a well-established fact that thyroid feeding 
produces in animals definite hypertrophy of the 
adrenals, even in as short a period as two to three 
weeks. In pi experiments the adrenals 
may show an increase in weight amoun to as 
much as 50 per cent. over the controls..*** The 
increase in size is, however, confined to the cortex, 
the lipoid content of which is considerably increased, 
while the medulla is generally believed to be 
unaffected. Herring alone believes that the medulla 
of the adrenal and the chromaffin tissue in general 
participate in the hypertrophy, and that the adrenaline 
content of the gland, as estimated by chemical methods, 
is increased. The cortical h lasia may be 
explained on Marine’s theory of ves’s disease, 
according to which the adrenal cortex exercises an 
inhibitory influence upon the thyroid. 

Surprisingly few data are available as to the ert 
tion of the adrenals in human thyrotoxicosis. 
would seem that the adrenals of thyroto se patient 
are generally small, and that bon med 
cortex are diminished in size, though cellular hyper- 
trophy has been described in the former.“ The 
human findings, such as they are, do not necessarily 
negative the positive results obtained in animal 
experiments, since the human adrenals are obtained 
from severe cases which have terminated fatally. 
pt cad pds wet sg targets masks tp l~sdmame med 

ayroid activity, they may be regarded as suggesting 
a primary adrenal cortical deficiency in the production 
of Graves’s disease. In any case, they show little 
sign of the presence of over-active chromaffin tissue. 

The sensitising of the tissues to the action of 
adrenaline by the thyroid hormone was at one time 

—— as an undoubted fact, but the experimental 
results of the older experimenters can no longer 
be accepted, since they failed to recognise that there 
is a considerable latent period before the action of 
thyroxine becomes manifest. 


It is doubtful, for instance, whether any significance 
io to be adiealiad So the Weal et Lavy.” Wiis tedad @ 
great enhancement of the pressor effect of adrenaline 
within one hour of stimulation of the cervical sympathetic, 
which is believed to be the nerve of the thyroid. 
More it has been shown by ig * and others ** ** 
that re of the thyroi aang a Nagy ogy ofborres vy 
in the and - mse to injections o 
sirenaline, while Se Pood other there are — 
that, after thyroid Faye omen, Bee ele ty — 


animal prod 
cardiac arrhythmia, including auricular fibrillation, and 
may even prove fatal. The Goetsch adrenaline test for 
the presence of rthyroidism has, it is true, fallen into 
disuse, but its doubtful diagnostic value in clinical work is 








a from any question of the relative importance 
of thyroid and adrenal factors in the production of 
the cardiovascular symptoms of —* disease, 
the relationship of thyrotoxicosis to rtension 
ERM Gece’ af the’ — 

disease need some consideration. 
At the outset no true hypertension is present ; 
the systolic pressure is often elevated, but there is 
rise in the diastolic, which may 


even be lower in health. The blood- 


findings s a vigorous contraction of the cardiac 
—* 


increased beat volume, but without 
inerease in the peripheral resistance. The bility 
that a true h nsion with an incre diastolic 
pressure may develop as the result of thyrotoxicosis 
seems to have been originally s ited by Riesman. 
Boas and Shapiro ** have descri an interesting 
group of patients, predominantly female, in whom 
a gross rise of systolic and diastolic pressure is present, 
accompanied by signs suggestive of a thyrotoxicosis. 


The condition i t at the , 
wp eapeene Seq a athe ettes 


pressure 

period during which the patients were under observa- 

Many of their patients would in this country be 
classified as undoubted cases of toxic adenoma. 


The interesting feature of these cases is the presence 
of a raised diastolic pressure in association with 
is. It may, of course, be 


itt 


active thyro- 


; 


Taking 140 and 90 mm. Hg as the upper limits 
of the normal systolic and diastolic pressure respec- 
tively, of 75 thyrotoxie patients whom I have 
examined 23 were definitely hypertensive. i 


ypertension is 39, a figure which agrees 
** with that found by Bourne and Bach. 
y 9 : ; 
above 100 mm. Hg. The hypertensive group was 
definitely older and the disease was of slightly longer 
duration than in the patients with normal pressures. 
In a considerable proportion of the cases active 
thyrotoxicosis was present at the time of examination, 
but thyroid over-activity does not in the early stages 
of the disease lead to a rise in the diastolic pressure. 
An elaborate of the of ion i 
Se eo 
7 : 


Fé 


cEpesyualeTi 
| enter 
dl 








BASAL METABOLISM IN HYPERTENSION 
that the thyroid may be concerned 
————— eds te 


highly — tate orien 
be suggestive of an endocrine urbance 
nsion, it is not improbable that 
the increased metabolism is the result of the cardio- 
vascular condition — in no way connected with 
its cause. 
a sustehelie satan iniep bene eipested.es 
uently in valvular disease of the heart,” 
cron ina —* decompensated cases with dyspnea, 
sneak te ta o' 90 or ee above the standard may be 
found, and especially high rates are met with in association 
the large heart of aortic insufficiency. The general 
patients suffering from valvular 
closely similar to that seen in essential 


of patients in whom a 
pressure is associated with 


a ee | may be reasonably 
exceasive secretion of ; there 
— ee eee ——— 
ag a may ately 

the part played by the adrenal 
reason to believe that the 


ys an im t role in the 
Sy 


tal hyper 


—— — cats with a pat history 
do we meet with cases of essential h 

‘in whom a history of the paroxysmal 

blood characteristic of the 


“upon the subject is of little value. 


as the result of the action of a pressor body in the circula- 
tion not necessarily derived from the adrenals. 


Estimates of the quantity of adrenaline t 
in the glands of hypertensive patients are 
It can Se Gall tad cred Game the unin aot 
it is increased find a comparatively ht excess, 
the amount of adrenaline present being in no way 
comparable to the enormous quantities present in the 
paragangliomata. 


ADRENALINE CONTENT OF THE BLOOD IN 
HYPERTENSION 


More definite conclusions as to the activity of the 
—* medulla might be drawn from the quantity 
of adrenaline present in the blood. For 
a time any vasoconstrictor body present in the serum 
of hypertensives was accepted without hesitation 
as adrenaline, and for this reason the older work 
O’Connor, who 
adopted a more critical attitude, was able to show that 
bodies of this nature were formed during the process 
of clotting; they were not present in plasma or 
uncongealed blood, and differed from cicanalins 
in their resistance to aeration and in their physic- 
i Recently there has been a revival 
question of the adrenaline content 


; i presents grave 

disappear rapidly 

circulating blood, though in our experience 

adrenaline added in vitro i ble for 

intestinal method. 

i is the extreme dilution in 

highest —— gg A a ma 
concentration or 

content of the blood of the adrenal vein is 1 : 360,000, 

and it is estimated that the adrenal venous blood is 
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and that the initial effect of the injection 


is often a fall of blood 
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in the direction of lowered, rather than heightened, 
sensitivity. 


GLYCOSURIA 


Indirect evidence of an adrenal factor in hyper- 
ena Parnane herrea mtr A the 


There can be no doubt that in any extensive series of 
diabetics a considerable number of patients will 
ve to be hypertensive, but on the abnormal 
cidence of hypertension is found to be limited to 
ee enh os onmee eel up to this age the 
pressures of diabetics and normal individuals 
run approximately parallel, with a tendency to low 
pressure among the diabetics; after the fortieth 
the incidence of hypertension among the diabetics 
about twice that found in non-diabetic individuals 
of corresponding age.*®“ Similarly, in any group 
of patients who have come under treatment for 
symptoms attributable to hypertension, a proportion 
will show hyperglycemia and glycosuria “ “; though 
this association does not, in my experience, occur 
in the exceedingly malignant, but rare, type of 
hypertension’ which occurs in the third decade. 
In some instances transitory glycosuria may be 
noticed to appear in a hypertensive patient while 
under observation and ultimately become permanent. 
The facts are most readily explained by the assumption 
that the ischemic vascular lesion is apt to lead to a 
functional deficiency in the pancreatic insular tissue 
in hypertensives of some standing, a degenerative 
change occurring comparable to that seen in the 
kidney ; of all organs of the body the pancreas, 
after the kidney, shows the most marked vascular 
change in essential hypertensives, and albuminuria 
and glycosuria are commonly associated in these 
patients. The occurrence of this type of lesion 
probably accounts for the frequent association of 
diabetes and hypertension after the fortieth year, 
that is, during the hypertensive period. 

Against an adrenal origin of the glycosuria in these 
cases is the fact that the glycosuria met with in the 
paragangliomata is stated to be insulin-resistant, 
while that of the glycosuric hypertensive is not. 
Again, Cori ** has shown that in man the hyper- 
glycemic response is elicited by half the amount of 
adrenaline necessary to produce a rise in the blood 
pressure ; on this finding, if hypertension is of adrenal 
origin, we should expect glycosuria to be the rule 
rather than the exception in essential hypertension, 
unless some compensatory mechanism is developed. 


THE HYPERTENSIVE FACTOR 


It would seem that there is no adequate evidence 
that adrenaline is the factor concerned in the produc- 
tion of the raised blood pressure in essential hyper- 
tension. Admittedly, persistent hypertension is 
occasionally associated with the presence of adrenal 
paragangliomata, and in such cases the raised blood 
pressure is almost certainly the result of over-secretion 
of the hormone by the tumour. Such cases, though 
unimportant numerically, are theoretically significant, 
since they show that over-secretion of adrenaline 
may ultimately produce permanent hypertension, 
and that vascular and renal lesions resembling those 
found in essential hypertension may result. The 
anys geome of such a possibility gives a fresh impetus 
to the search for a humoral factor with a pressor 
action in the hypertensive, but it is doubtful whether 
adrenaline is the body to which attention should be 
directed. In certain respects the symptoms of 


adrenalinzmia ; stages 
is infrequent, the diastolic pressure is raised from the 
outset, and, though 


are not uncommon in hypertensive patients, 
are strong grounds for ving that they are not of 
adrenal origin. 
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HosprraL TREATMENT FOR A GUINEA A YEAR. 
A scheme is being arranged by the Forbes Fraser Hospital 
at Bath whereby for a guinea a year a man and his family 
can ensure nursing maintenance. There is no income 
limit, but the age limit is 60. The benefits are : (1) payment 
at £3 3s. a week for nursing and maintenance at the 
Forbes Fraser Hospital for not more than four weeks in 
any 12 months; (2) a similar payment for nursing and 
maintenance to a paying patient at any other hospital 
or nursing-home appro by the committee ; (3) payment 
for ambulance, when necessary, with a maximum of £1 
in any 12 months. The scheme makes no grant for the 
payment of doctors, which must be arranged by the 
contributor. No assistance is given in confinements or 
cases of mental or infectious diseases. Accident cases 
where maintenance charges in hospital are covered by 
legal compensation are also 55 included in the scheme. 

M 
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AGGLUTININ RESPONSE TO RECENT 
ANTI-ENTERICA VACCINATION 


Br G. Stuart, 0.B.E., M.D. Aserp., D.P.H. 


DEPUTY DIRECTOR OF MEDICAL SERVICES (LABORATORY 
SECTION) ; AND 


K. S. Krrxortan, M.D. Betrut 


SENIOR BACTERIOLOGIST, DEPARTMENT OF HEALTH, 
GOVERNMENT OF PALESTINE 


In a paper published in the American Journal of 
I in 1924 a claim was advanced by Felix 
that by means of qualitative serum analysis distinction 
could be drawn Sete agglutination due to pro- 
tective vaccination and that occurring during the 
course of enterica disease. Thus whereas both 
large-flaking H agglutinins and small-flaking O 
agglutinins were produced in the serum of enterica 
patients, H agglutinins alone occurred as a result of 
T. or T.A.B. inoculation. In 1928 this observation 
was confirmed by Stuart and Krikorian, who found 
that unvaccinated persons suffering from enterica 
infections exhibited in their blood both H and O 
agglutinins, rarely small-flaking alone (3 cases in 14) 
and exceptionally the type without the small 
(1 case in 14). On the other hand “in the sera of 
vaccinated human beings not so suffering,” they 
continued, “there is a production of large-flaking 
labilotropic agglutinins only and in no dilution is 
there any evidence of small-flaking, stabilotropic 

in formation.” 

contentions of Felix and of Stuart and 
Krikorian have since been challenged by Gardner 
(1929, 1930), Whitehead (1930), Smith (1932), 
Wyllie (1932), Horgan (1932), Mudd (1932), and 
Dulanay, Wikle, and Trigg (1932); O agglutinins 
in varying titre have been successfully evoked by all 
these workers in persons vaccinated by the ordinary 
subcutaneous route. 

It occurred to us that’ the discrepancy might be 
explained by a difference in the methods of vaccine 
preparation. An experiment was, therefore, devised 
to ine, if possible, what influence, if any, the 
mode of manufacture might exert on the agglutinin- 
producing power of a vaccine. 


EXPERIMENTAL EVIDENCE ADDUCED 


From Rawlings’s strain of B. typhosus a quantity 
of antityphoid vaccine was first prepared: a 24 
hours’ growth of the organism on agar was washed 
off with normal saline solution and standardised to 
contain 1000 million bacteria per cubic centimetre ; 
thereafter the vaccine was killed in a water bath at 
60° C. and divided into three equal portions, to one 
of which 1 per cent. phenol was added, to another 
0-5 per cent.; the remaining third was left uncar- 
bolised. These vaccines, after only three days’ in 
the ice-chest, were used to inoculate rabbits, of which 
three series, each consisting of three animals, were 
then treated. Rabbits 1 and 2 of each series were in 
each case given by the subcutaneous route a vaccine 
dosage of 2 c.cm.; rabbits 3 of each series 1 c.cm. 
intravenously. Eight days later the rabbits were 
bled and their sera qualitatively and quantitatively 
analysed. They were then inoculated with a second 
dose of appropriate vaccine identical in every respect 
with that first administered and were thereupon 
returned to the animal house for further observation. 

The results of the lutination tests performed 
on thie sora of the rabbits cight da Pa re 
primary vaccination were remarkable (Table I.a): 


whereas animals treated with vaccine with 


3 ly 
ns (1 : 600), those treated with 
; vaccine exhibited well 

O agglutination in a serum dilution of 1 : 10,000; in 

series in which the 0-5 per cent. carbolised vaccine 

been employed, the O agglutinin content proved 

y an intermediate position. No difference in 

agglutinin production was found to exist 

the several series dealt with. Repeat experi- 
ments afforded like results. 


TaBies La and LB 
Agglutination Titres in the Sera of Rabbits Protected with 
Carbolised and with Non-carbolised Antityphoid Vaccines 
(a) Bight days after the first inoculation 


the 





With phenolised | With phenolised | 


With non- 
(1 per cent.) T. olised T. 


| (0-5 per cent.) T. phen 





tination tination 
Agglu Aggtutination Agglu' 








Formo- | Living. 


Rabbit No. 


Living. Formo-| Living. 

Ae ae Sek hea’ 
0901 gs | T |o91|a3| 7 0901 G3) T 
500 | — | 500 | 2000 |100| 500 | 10,000 1000) 1000 
200/100) 200 | 2000 | 200| 2000 | 10,000 500) 1000 
11000100] 1000 | 5000 |200| 5000 | 10,000 | 500| 5000 

(6) 15 days after the second inoculation 

|1000| 100) 5000 | 500 | — 500 | 2000 | — 
| 500; — | 500 | 1000 | — | 1000 2000 | 100 | 
| 2000 200 | 10,000 | 5000 | 200 | 10,000 | 10,000 | — | 
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200 
5000 
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Tables I.B and III. are inserted to show the results 
of agglutination tests performed on the same experi- 
mental rabbits’ sera 15 days and 3 months respectively 
after the date of the animals’ second inoculations. 

It may now reasonably be inferred that in rabbits 
the administration of ki typhoid bacilli in vaccine 
form is capable of producing vital reactions similar 
to those evoked by living strains during enteric 


Taste II 
Agglutination Titres in the Sera of Human Beings compared 
after Antityphoid Inoculations with (a) Carbolised (1 per 
cent.) Vaccine (b) Non-carbolised Vaccine—15 days after 
the Second Inoculation 





Titres after the use o 
phenolised vaccine. } 


Titres after the use of 
non-phenolised vaccine. 





Agglutination with— 





Formolised. 





11414144148 





Note.—T = B. enteritidis Gaertner. 0901 = 
O variant of . . The figures under the 
The figures . the ‘heading “ Formolised "indicate. the 
titre of H agglutination. 
disease ; it may further be suggested that the relative 
inability of ordinary antityphoid vaccines to elicit 
O agglutinin response in the serum of treated rabbits 
is due to an impairment of the O agglutinogens in 
such vaccines by the phenol or other coal-tar derivative 
invariably used in their preservation. 

Next, with a view to determining whether compar- 
able reactions follow the use of such vaccines in human 
beings, we inoculated with T. vaccines 14 persons who 
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were without history of enterica disease or of previous 
— ylaxis and whose sera contained at first no 


utinins. The vaccines, prepared, 
stored, and 


into use as described above, 
exhibited in a dosage of 0-5 c.cm. followed 8 
later by 1 c.cm.; 7 persons were treated 
vaccine containing 1 per cent. phenol, 7 
non-carbolised vaccine. Serum analysis was 
each case 15 days after the second inoculation 
again 3 months thereafter. Tables II. and IV. s 
marise the results obtained. The findings in Table II. 
go to show that in human beings just as in rabbits 
dead typhoid bacilli can evoke production of 
both O and H agglutinins in a manner and degree 
similar to that seen to be develo in the course of 
enteric disease. Moreover it would again seem likely 
that the relative inability of anti-enterica vaccines 
produced and preserved in the usual way to induce 
the formation of O agglutinins is due to some dele- 
terious influence exercised by the coal-tar derivatives 
on the heat stable antigen, an influence probably 
increasing with the duration of storage. 
PERSISTENCE OF AGGLUTININS 

In rabbits protected with two doses of non-carbolised 

antityphoid vaccine residual O titres of 1: 200 and 


Taste IIT 
Relative Persistence of O Titres in Sera of Rabbits Protected 
with Carbolised T. Vaccines and with Non-carbolised 
?. Vaccines—3 months after the Second Inoculation 





With phenolised 
(0-5 per cent.) T. 


Agglutination 
with— 


pheaolised: 





Agglutination 
with— 


Living. Formo- Living. Formo- 





. | 
| 


0901 G3. G3| T. 
1 — |—| 100 —| 200 
— |}— 200 | — |—| 200 
100 — 1000 | 2000 — | 2000 


' ' t 


1: 500 were still demonstrable after three months ; 
within the same period, however, O agglutinins had 
disappeared from the sera of rabbits treated with an 
identical dosage of carbolised vaccines (Table III). 


Taste IV 
Agglutination Titres in the Sera of Human Beings compared 
after A Inoculations with (a) Carbolised Ak wl 
cent.) Vaccine, (b) Non-carbolised Vaccine—3 months 
after the Second Inoculation 
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500 100) 200 
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Titres after the use of Titres after the use of 
phenolised vaccine. non-phenolised vaccine. 





Agglutination with— 


Living. 





| Formolised. | 


114144682 








Table IV. complements Table II. and shows that 
O titres of 1 : 100 may persist in human beings for at 
least three months after vaccination with carbolised 
(1 per cent.) T. prophylactic, and that O titres varying 
from 1 : 200 to 1 : 1000 may still be present after the 


lapse of an equal interval following treatment with 
— Gacehans Specially noteworthy is the 
agglutination of B. enteritidis Gaertner G3 (Tables II. 
and IV.) effected by the sera of persons immunised by 
non-car vaccine. 
DISCUSSION, SUMMARY 

A study of the fo experiments will make it 
clear that in human 0 lutinin formation 
takes place as readily and often as high 
after inoculation with suitable anti-enterica v 
as it does during the course of ao disease. In 


this respect a better —— been obtained here 
with non-carbolised than with those preserved 
even for a short time in low concentrations of phenol. 
An explanation has been sought in the apparently 
adverse, although admittedly unknown, effect exer- 
cised by the phenol on the heat-stable antigen. It 
is known, for example, that when typhoid immune 
serum is brought into contact with the phenol- 
preserved suspension of B. typhosus known as Ficker’s 
diagnosticum, the O agglutination altogether fails ; 
it is suggested that in ordinary T. and T.A.B. vaccines 
the exposure of the O agglutinogen to the action of 
= over varying periods of time may ultimately 
lead to a loss of antigenic power and thus to an 
—— of O agglutinins in the vaccinated persons’ 


Tatas it has been advanced by Felix that in the 
typhoid-paratyphoid group the bactericidal ambo- 
ceptors as well as the complement-binding immune 
bodies are identical with the small flaking O agglutinin 
and owe their existence to the stable antigen, and 
this view has received the support of Weil (1921), 
Savage and White (1925), Balteanu (1926), and 
Arkwright (1927), the last of whom concludes that 
“the heat-stable, smooth O agglutinogen is probably 
identical with the antigen which produces resistance 
and with the smooth heat-stable agglutinable sub- 
stance.” It is indeed now agreed that in order to be 
efficient an antityphoid vaccine should produce 
antibodies against the stable antigen ; but all anti- 
enterica vaccines do effect to a greater or less extent 
the formation of O agglutinins in the majority of 
human beings, provided such vaccines are of relatively 
recent —— and administered in adequately 
interspaced dosage. It is not, therefore, a question of 
finding a method of vaccination which will fulfil 
this demand for O agglutinin production, but a method 
which will ensure the maximum production and 
persistence of these antibodies. The investigation 
carried out here inclines us to the view that anti- 
enterica vaccines issued without the addition of a 
preservative, and inoculated shortly after preparation, 
best meet the case. 


The appearance and persistence of O agglutinins 
in t titres follow in human beings and in 
rabbits the use of ordinary recently prepared anti- 
enterica vaccines, but would appear to be more 
marked in the case of vaccines to which no phenol 
has been added as preservative. 
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RHEUMATOID ARTHRITIS AND ITS 
TREATMENT BY GOLD SALTS* 


By Jacques Forestier, M.D. Paris 


PHYSICIAN TO THE HOSPICE THERMAL REINE-HORTENSE, 
AIX-LES-BAINS 


Since Mollgaard of Copenhagen demonstrated that 
injections of gold salts would arrest the progress of 
tu is, this treatment has been applied widely 
and often very successfully. It was rational therefore 
to suggest that the same remedy might be of service 
in other diseases of infective origin. Extensive 
research has been carried out during the past five 
years on more than 500 cases of rheumatoid arthritis, 
with results that have justified this assumption ; 
gold salts have, indeed, been far more successful 
than any remedy previously employed.' * 

In 1928 a group of the severe types of polyarthritis 
were for trial with gold salts, and while at 
first a small proportion of cases showed reactions 
such as stomatitis and erythema due to overdosage, 
the net result after. two years was improvement 
almost amounting to cure in 60 per cent. True 
rheumatoid arthritis, infectious arthritis (gonococcal 
or others) of the polyarticular or monoarticular type, 
and the attenuated conditions of tuberculous arthritis 
all respond readily to gold therapy, though it must 
be emphasised that the earlier the conditions are 
treated the quicker and more convincing the results. 
Another group 
responding 
favourably is 
spondylitis 
ankylosans, 
especially in its 
early stages. 
Confirmation of 
these results has 
been published 
by Slot and 
Deville,* 
Umber,‘ Zim- 
mer,® and 
others. 


ACTIONS AND 

REACTIONS 

The effect of 
treatment can 
be determined 
only by obser- 
vation of the 
temperature 
curves and 
periodic deter- 
minations bythe 
Vernes resorcin 
flocculation and 
the sedimenta- 
. \ tion tests 

SS ; (Fig. 1). In the 

iis former the 

for normal sub- 
jects is from 
5-20. Anything 


——— 
latter test a high sedimentation-rate likewise denotes 
a pathological condition. Since[cure, and not tem- 


57 Cases 


/nfective Arthritis 


/7 Cases 
(one joint affected) 


OQsteo-Arthritis 
Osteo-Arthritis 
(many joints affected) 


f 
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» Rheumatoid Arthritis 
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porary improvements, is the objective, the treat- 
ment must be continued until the temperature 
eurve and the respective tests show no figures 
over a prolonged period we It is equally 
important that a thorough examination be 
made to ensure renal, hepatic, and other sufficiency. 
Choice of Gold Salte.—The intramuscular route is 
best for the treatment of such a chronic disease, 
for the salts may be given by a skilled nurse or even 
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FIG. 2.—Graph of sedimentation-rate of the red corpuscles 
(first hour figures). Case of rheumatoid arthritis of 18 months” 
duration in a man, 57 of age. Graph shows a rise in the 

tation -rate ore treatment and a rapid and steady 
fall to normal rate after two series of in of gold salts 
(indicated in black). The dose of gold given was 2°6 g. 





20 22 24 


the trained relations of the patient. The first salt 
I employed was auro-thio-propanol-sulphonate of 


sodium (Allochrysine Lumiere), but since 1932 gold 
salts in oily suspension have been employed. These 
(Myocrisin)t has been used. It is water-soluble 
and lipo-insoluble, but is readily absorbed in oily 
is insoluble in water and oil, hence it is | 
absorbed more slowly. Myocrisin may be CH; 
bers. Av 
between 1-5 g. and 2g. Several series Lith ten 
should be given successively with intervals 
a routine for anyone with limited experience with gold 
compounds. The third gold salt used in oil suspension 
at the preset stage of our knowledge, and the salt 
chosen must be given in regular dosage with definite 
necessary for treatment in rheumatoid arthritis is 
much smaller than that employed in tuberculosis. 
Reactions may be focal, general, or local. Local 
reactions are rare, for injections of gold salts cause 
are met with in about a third of the cases, diminishin 
from the third to the tenth injection. Gene 
urticaria may be present, but unless severe they do 
not indicate of wreatment. 


are less liable to cause reactions while retaining their 

suspension, and its formula is as follows :— 

given in weekly injections of 0-1 to 0-2 g. 

of six to eight weeks. Much larger doses have been 

is aurothioglucose (Oleo-Solganol B). 

intervals of rest; otherwise failure or relapse will 

The allergic condition of arthritic patients explains 

no irritation with careful technique. Focal reactions 

reactions involving malaise, rise in tem » and 
Attempts to treat patients with incomplete or 





°*A of the Hunterian lecture of the Hunterian 
Society for 1932. 


potency. More recently the aurothiomalate of sodium 
The aurothio-glycolate of calcium (Myoral) COO Na 
The total amount for one series should be 
given in certain cases, but it is not recommended as 
It is not advisable to administer gold salts orally 
ensue after a partial improvement. The dosage 
the fact that they are more susceptible to the drug. 
include pain or increased swelling in the joints and 
pulse-rate are rarely encountered. Pruritus and 
ey fists ie manufactured in England oy Messrs. May and 
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series of doses have met with no success, and 

lead to relapse after improvement — * 
reactions described by Milian the 
term “ biotropisme ” may reveal symptoms of another 
existing disease hitherto unsuspected. In a few cases 
boils and herpes zoster have been noted, all apparently 
due to latent disease. Their presence, however, need 
not prevent treatment, and they gradually disappear. 
Untoward Symptoms.— Albuminuria and renal insuf- 
ficiency are only seen in predisposed patients. Dis- 
turbances of the skin and mucous membranes are 
met with most often, and are generally proportionate 
to size of dosage. Diarrhea is — experi- 
enced. As a rule the reactions are not sufficiently 
frequent or grave to interfere with the course of 
treatment, though many German authors advocate 
40-80 g. of glucose given orally during the entire 


few steps on crutches and was in constant 
pain. series of injections of gold salts were adminis- 
tered, and ten months later she was able to walk with a 
stick and gO yere her —* The —— — 
maintained regular series of injections o te 
at wide intervals. . 

Laboratory Resulis——When laboratory tests have 
returned to normal figures a last series of injecti 
is usually given. The patient is then asked to return 
at three-monthly intervals for the next two years 
for sedimentation-rate and resorcin-flocculation tests. 
If these remain normal and no other symptoms are 
present no further injections are given. 

The sketches (vide Fig. 3) by Hans Jansen of 
Copenhagen form a basis for comparison of joint 
changes, which will reveal to the physician the 
“cleaning off” process of the joints. 
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FIG. 3.—D 


course of the treatment to obviate skin trouble. In 
France total hepatic extract grs.10 twice daily 
by mouth, or twice a week by injection, is given. 
Thiosulphate of sodium and magnesium is also 
useful in preventing reactionary symptoms. 


RESULTS 


Olinical Results.—The first sign of improvement is 
relief of pain, and the patient is able to perform 
movements impossible before treatment. The second 
sign is reduction of swelling and its eventual dis- 
appearance. There is improvement in the general 
health, appetite increases, the skin looks more healthy, 
and there may be gain in weight. The temperature 
curve is the surest indication of the progress of cure. 

When the soft tissues of the joint alone are involved 
gold salts will completely restore the function, but 
where the condition is long standing with muscular 
atrophy and eroded i , fibrosis, and retractions 
treatment is not so su ul. The process of chronic 
inflammation can, however, be stopped and the 
progress of the disease arrested. 

A patient of 35 years had been affected for 13 years 


with polyarticular rheumatoid arthritis of both knees, 
one hip, both wrists, and an ankle. She could go with 


using Jansen’s ciphers, demonstrating joint changes 
be improvement in the joints corresponds to the fall normal of the 


before and after treatment (same case as in Fig. 2). 
sedimentation curv 


-rate e. 


Summary of Total Resulis.—Over 500 patients 
have been treated, and of these 70-80 per cent. have 
responded well to gold therapy. Among these 50 
per cent. of recent cases and 20 to 30 per cent. of 
cases of more than two years’ duration have been 
permanently cured by 2-5 series of injections, and 
remained cured with no further treatment for two 
or three years. Such figures show the importance 
of early treatment, and compare favourably with 
other therapeutic measures in rheumatoid arthritis. 

Vaccine therapy is of little use except in ve.y 
early cases, but endocrine preparations may be given 
complementary to gold salts, especially in middle- 
aged women, and when once the inflammatory process 

“has been reduced various forms of physiot y 
and spa treatment may be advised with advantage. 

Twelve chronic cases with irreducible vicious 
ankylosis of one or many joints had these reduced 
under anzxsthesia after preliminary injections of gold 
salts. There were no inflammatory reactions in spite 
of such drastic treatment. Passive and active 
mobilisation were started two days after the operation. 
A re-education of the. joints was pract in the 
thermal swimming pool. Bedridden patients were 
made to walk after four to six years’ invalidity. 
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peeve Results.—The hypothesis is put 
| arte : ——— but that it 
is accompanied by tuberculous i 

requires another infective element such as tonsils 

or teeth to provide it. Gold salts appear to be the 

most active means of treatment for rheumatoid 

arthritis, and this condition is amenable to cure in a 
very considerable proportion of early cases. 
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COOLEY’S ANAZMIA 


By Awan Moncarierr, M.D., F.R.C.P. Lond. 
PHYSICIAN TO THE CHILDREN S DEPARTMENT, MIDDLESEX 
HOSPITAL; PHYSICIAN TO OUT-PATIENTS, THE HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOND STREET, 
LONDON; AND 


Lionzet E. H. Wurrsy, C.V.0., M.D. Camb., 
F.R.C.P. Lond. 


ASSISTANT PATHOLOGIST, THE BLAND SUTTON INSTITUTE OF 
PATHOLOGY, MIDDLESEX HOSPITAL 


In 1927 Cooley drew attention to an anemia 
occurring usually in children of Mediterranean parents, 
associated with splenomegaly, a definite type of 
—— face, and characteristic changes in the bones, 

cularly those of the skull and hands. The 
characteristics were those which in England might at 
one time have been grouped under the name of von 
Jaksch’s anemia, and it was in an attempt to define 
at least one definite disease as conforming somewhat 
to von Jaksch’s original descriptions that 
separated the condition from the many other anemic 
states of infancy and childhood. On account of its 


sean for the Mediterranean races the condition 
sometimes known as “‘ thalassemia.”’ 


Cooley has described one case in an English girl 
but the majority of others, such as those of Capper, 


have been in children of Mediterranean stock. The 

bony alterations caused by hyperplasia of the bone- 
marrow were first described by Brannan and de 

demonstrated with radiograms by Cooley, Witwer and 
Lee, Vogt and Diamond, as well as by Whipple. 

The following case exhibits most of the clinical and 

features which describes. We 

believe it to be the first example in a child to be 

in this country. 


abnormal 
The heart is rapid (rate 130-140 at rest) 
and there is a systolic murmur at the x. 
is markedly enlarged but not unduly 
about 1 in. below the costal margin. 
tic glands are not enlarged except for a few 
in the neck. The lungs are normal. Genito- 





ity of red cells showed a 

solutions when tested 

ly. it reading showed: volume 

index, 0-87; saturation index, 0-8; Wassermann reaction, 

negative. 

Biochemical investigations.—Blood-urea 26 mg. per 100 

in nitrogen 25 mg., hemoglobin 5-5 mg. ; 

52 proteins: albumin 4-6 mg. per 100 c.cm., globulin 

“0 mg., fibrinogen 0-24 mg., cholesterol, the low of 

170 mg.; calcium, 10-0 mg. ; phosphates, 5-0 mg. ; phos- 

tase 13 units (method of Jenner and Kay, 1932). The 

of 13 units falls within the normal limits of 11-7—14-2 

as determined by Dr. J. D. Robertson on a group of four 

children at this age-period. Van den Bergh test gave a 

faintly positive direct delayed reaction and a positive 

indirect reaction. The serum contained 2-3 units of 

irubin. The faces contained bile-pigment and the 

urine contained urobilin but no bilirubin or urobilinogen. 

Radiographic examination.—All the bones show general- 

ised rarefaction, with thinning of the cortex. The meta- 

carpals show a slight degree of trabeculisation, but this is 

not definite in the other bones. The vault of the skull 

shows some thinning of the tables and the medulla is 
increased in width. Radiating spiculation is also seen, 
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DIAMETER 44 


Red cell — *— curve hoe broad base and high 
with but little Peon: The skull itectt was discoloured, 
being a light gy weyers whilst hard calcareous plaques 
were present. were most marked in the occiput, 
being there about the size of a shilling, but smaller plaques 
were present in all the skull bones. The bony tissue of 
the femur was so thin that on cutting out a piece of it 
the shaft cracked across. There was a thin bony covering 
over dense dark red bone-marrow. The marrow was 
about the size of a pencil in thickness, was easily detached, 
and firm enough to be removed without breaking. Bony 
trabeculae were eroded, and the inner plate of the shaft 
was quite smooth. The spleen weighed 3} oz. but was 
not as large as had been suspected on clinical examination 
when the patient was first seen; the Malpighian bodies 
were small. Of other organs, the gut showed prominent 
Peyer’s patches and hemorrhages into the mucosa; the 
lymph except for the tonsillar glands, were not 
e the liver was slightly —_ and a little pale ; 
the 5 were not fatty, whilst the heart, though pale 
and flabby, was not as much affected as was anti . 
A microscopical examination was made by Dr. R. W. 
Scarff and Dr. A. T. B. Goldsmith, of the Bland-Sutton 
Institute, who reported as follows :— 

Bone-marrow.—The portion received for section shows 
a very marked hemopoietic reaction. There are islands 
of hemocytoblasts surrounded by erythroblasts. The 
majority of the latter have basophil cytoplasm, some are 
polychromatic, and a few are eosinophilic. There are 
comparatively few normoblasts and erythrocytes. Between 
these islands of erythropoiesis are a few myelocytes. 
The majority of these are eosinophil in type. There are 
a few polymorphonuclear leucocytes scattered throughout 
the marrow, and yocytes are very numerous. In 
the portions sectioned there are very few capillaries 
visible, and fat cells are scanty. The changes are indica- 
tive of a marked blastic reaction, with early 
maturation of the cytoplasm of the erythroblasts—i.e., a 
shift back to megaloblastic erythropoiesis. 
i es liver shows cloudy swelling. Free iron is present 
uantities, chiefly in the portal tracts and around 
ross of the lobule. The sinusoids are dilated 
oa contain blood, with many nucleated corpuscles, 
some of which have eosinophil, others polychromatic, 
——— These cells are present in the capillaries of 
other organs—e.g., stomach and kidney. There are no 
islands of hemopoietic tissue. 
—The pulp contains nucleated red cells of 
megaloblast and normoblast type, and many mega- 


There are also 


shows some cloudy swelling of the tubules, 
ME alge. ope ety J 


bnormality. 

The I glands show persistence of normal follicular 
structure. Nucleated red corpuscles are present in the capil- 
laries, but there are no in the gland stroma. 

The i in the bone-marrow are similar to those 
te eee a = 
English girl of 19. 

COMMENT 


— * meen — to be a definite clinical 

entity and is pro a blood dyscrasia appearing as 

a recessive in the Mediterranean races. It is therefore 
comparable to the sickle cell anemia of the negroid 
peoples. The case described will provide an oppor- 
tunity for further observation in that the mother is 
again pregnant and the infant after birth can be 
examined to determine whether it has also inherited 
the condition and, if so, at what age it is first evident. 
The patient herself did not respond to treatment 
with iron and a blood transfusion produced some 
definite improvement. At an attempt at a second 
transfusion the patient unfortunately died under the 
an esthetic. 

ww We would emphasise that though Cooley has clearly 
defined a disease entity the features do not express the 
concept of von Jaksch’s anemia as understood by 
modern English pediatricians. Advances in hema- 
tology and clinical knowledge now prevent the inclu- 
sion of leukemic cases in the von Jaksch category and 
the syndrome is no longer a convenient dumping 
ground for all the unexplained anemias and spleno- 
megalies of infancy. Von Jaksch’s anemia is a useful 
term even though the conception of it must be some- 
what elastic. The term implies that in the opinion 
of the clinician and hematologist the prognosis is not 
hopeless—a feature emphasised by von Jaksch himself. 
In contrast to Cooley’s group, there is not only this 
relatively favourable outlook if treatment with iron 
or transfusion is energetically pursued, but there is 
also no constant familial trait twins with the condi- 
tion have, however, been reported) and no bony 
changes other than those due to associated rickets— 
a by no means invariable complication. Von Jalsch’s 
anemia appears to be a subacute hemolytic anemia, 
probably the result of infection in which there is in 
addition to the red cell changes a definite reaction on 
the part of the leucoblastic tissue resulting in the 
appearance of myeloid cells in the blood. 

This case of Cooley’s anemia was shown at the 
Ro Society of Medicine (section of disease in 
children) on May 25th. 

We wish to thank Dr. J. D. Robertson of the 
Courtauld Institute of Biochemistry for his nay 
investigations and for the trouble taken in provi a 
us with normal control . We are also grate 
to Dr. F. G. Nicholas for help with the radiological 
diagnosis. 
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THe purpose of this paper is to supplement a 
previous one ! written by Dr. Arthur Porter and one 
of us (T. Neer agente RON tet 


injection in eases of bronchial asthma 
The i already described has been 
continued and further experiments along similar 
lines have been made. 

A large number of apparently dissimilar substances 
have been used in attempts to relieve the condition 


of the asthmatic, with varying measures of success : 
bacterial vaccines ; tuberculin; broth, as used by 
“BB.W.”; ; peptone, as advocated by 
s milk; and aor moh — 
1-0 per cent. suspension of s ur in olive 
* intramuscularly. It was followed 

and general reaction and an improvement 
the asthmatical condition, and he considered it more 
reliable than milk. Autohemotherapy and auto, 
serotherapy have also been used. An interesting 
substance is the proteose described by Oriel.* In his 
last paper Dr. Oriel comments on the difficulty of 
finding, among the various substances used, the 
common factor that leads to the amelioration of the 
asthma. We also are seeking some light on this 
problem, for in it may be concealed the missing links 
in the story of allergy. 


ANAPHYLAXIS IN ANIMALS AND ATOPY IN MAN 


For many years it has been recognised that when an 
substance gains access to the blood the 


Auld; co 
used 8 0°5t0| 
oil, giving 1 


gains 

body seeks to protect iteelf by forming an antibody 
whose function it is to render the foreign substance 
innocuous. These antibodies at first circulate in the 








to that when the antibedy tissues— 
rch he tran yin of al 
stim wo ee eee antigen, 
the response is frequently as well as . 


ticular.**?* By this we mean that antibodies 

were produced at previous dates in response to different 
an are produced again. Boyd" considers it 
probable that in weer ak panes therapy it is the 
cells of the reticulo-endo system which respond. 
This would offer a rational explanation of why 
inj ms of protein and substances which may 


. stimulate antibody formation are beneficial. And the 


common factor may be, we suggest, the ability to 
knock off, as it were, the sessile antibodies. 

Examples of intercurrent disease benefiting the 
main affection are not difficult to think of. It may 
act in a somewhat similar manner—e.z., ia in 
general paralysis—and Clark states that chronic 
gonorrhea has been successfully treated with typhoid 
vaccines. Other examples are seen in nature, as 
when the course of chronic disease is greatly improved 
after an acute illness. Lobar pneumonia has such an 
effect on asthmatics. It is, however, not easy to 
formulate an hypothesis that explains all these 
phenomena satisfactorily. 

The reason why sulphur should be beneficial is not 
evident. One school of thought attributes the action 
to its colloidal state. Van Leeuwen’s preparation 
consists of a suspension in oil. One would expect 
a colloidal preparation to be precipitated by 
the salts of the subcutaneous tissues or muscles. In 
this event, the substance is deposited in a very finely 
divided state and highly active form. One 
milligramme intramuscularly will give rise to a brisk 
hyperpyrexial reaction. The results sometimes 
obtained by using colloidal sulphur in the treatment 
of other conditions are commonly held to be due to 
hyperpyrexial reaction, which is accompanied by 
certain blood changes. We have deliberately refrained 
from using pyrexia-producing doses. The actual 
dosage has varied between 0-5 c.cm. of a 1: 10,000 
to 1 c.cm. of a 1: 1000 preparation. The most 
useful doses usually lie between 0-2 and 0-8 c.cm. of 
the latter strength. 

We do not — to discuss the metabolism of 
sulphur but recall that sulphur plays an 
important part in some oxidative processes,’* and 
that one of the body’s chief ways of dealing wit 
poisonous substances is by oxidising them to simpler 
constituents. The noxious substances indol, skatol, 
and phenol, formed in the gut, are, after oxidation, 
excreted in the urine combined with sulphur. Voegtlin 
has suggested that salvarsan acts by uniting with the 
glutathione of the spirochztes and arresting oxidation. 
The exhibition of sodium thiosulphate in salvarsan 

poisoning is recognised as a helpful proceeding. 
Though the reason for this action is obscure, 
it seems certain that the body proteins find freely 
available sulphur of the utmost assistance in certain 
protective reactions. 

In addition to colloidal sulphur (which was kindly 
supplied by Messrs. Crookes Ltd. in the first place) we 
have used a protein of vegetable origin. It was a matter 
- some difficulty to obtain one that was freely soluble 

in water, so that it could be kept as a standard 
solution and diluted to our requirements. With the 
help of Mr. G. W. Spence, dispenser to the Brompton 
success was achieved with the soya bean.’ 

This preparation was used in a s h which should 
correspond approximately to the “B.B.W.” So far 
the results obtained have not been very encouraging, 
but we have not yet subjected it to exhaustive tests. 
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The results of our recent work are published in 

Tables appended. The cases have been ats #4 

(2) moderate ; (3 ——— 
3; (3) severe. 

relative because i 


correct defects of the upper ry tract 
performed. Group | includes those who get attacks 
several times yearly, sometimes lasting for weeks but 
with fairly long free intervals intervening. Group 2 
includes those who have been getting severe attacks 
monthly, or more often, frequently associated with 
nightly bouts of “tightness ” of the chest. Group 
includes those who have been getting severe attacks 
weekly, or even daily, sufficient to interfere with 
occupation and comfort. 

The results have been put into four classes, as 
before, marked A, B, C, and D. “A” signifies very 
much improvement. The patient is practically free 
from any attacks and those which may occur are 
milder in character and shorter in duration. “B” 
signifies much improvement. The attacks are 
definitely less in frequency and milder in type and dura- 
tion. The patients express themselves as being ‘‘ much 
better since the injections.” ‘“‘C” means improve- 
ment. There is definite diminution in the frequency 
of the attacks and/or lessening of severity, but 
troublesome bouts persist. Commonly it is the 
character of the paroxysm which is altered. Nightly 
spasms are common. ‘“D” means no improvement 
whatever. 


TABLE I 
General Results in 46 Cases of Asthma 
Explanation of grouping is given in the text 


A B Cc D Total Nos. 
3 4 1 — — . 5 
2 7 9 7 — 23 
3 4 5 8 1 18 
Totals a 15 15 1 46 
Per cent... 32-6 32-6 32-6 2-2 100 


A striking feature is the regularity with which the 
majority of patients attend for prolonged periods. 
If, after the first few injections, a patient is not 
improved he or she would be expected to stop coming. 
This has happened in a few instances but the majority 
persevere until an effective dose and preparation 
have been found. The multiplicity of substances used 
is not necessarily a confession of the inadequacy of any 
particular one. Some people respond to one substance 
better than others, and vice versa. Table II. 
shows that “B.B.W.” holds the first place thera- 
peutically. Colloidal sulphur is promising and forms 
an interesting addition to our armamentarium. The 
number of cases treated with soya bean is so far too 
small to justify a conclusive opinion. 

eases treated with autogenous vaccines need 
an explanatory note. We have long held the opinion 
that one of the types of asthmatic most resistant 
to treatment is that in which the patients are 
hypersensitive to catarrhal organisms, usually of 
streptococcal type. These people carry their own pro- 
vocative agent about with them and require only a 
trivial exciting cause to precipitate an attack. It is 
interesting to note that Knott and Oriel have detected 
histamine-like substances in asthmatic and other 
sputa ‘4 and suggest a bacteriological origin. These 
possibly histamine-producing organisms, when situated 






A B Cc D Total Nos, 
1 — — — — ese — 
2 1 6 6 — 13 
3 2 4 5 2 13 
Totals” 3 10 11 2 26 
Per cent 11-6 38-4 42-3 77 100 
BROTH B.B.W. 
1 3 leo — 4 
2 4 5 9 1 19 
3 2 i's» 5 2 13 
Totals 9 10 14 3 36 
Per cent... 25 27-8 38-9 8-3 100 
SOYA BEAN 
1 — — «wo — — — 
2 — — 2 * 2 
3 1 1 3 l 6 
Totals 1 1 5 1 x 
8.U.P. 36 
1 — — — — — 
2 — — .. | 1 2 
3 — — «- 1 4 5 
Totals 0 0 2 “5 7 
AUTO-VACCINES 
1 1 — we — — 1 
2 1 leo — 2 
3 — — . 1 — 1 
Totals 2 1 1 0 4 
TUBERCULIN 
1 — oat — — — 
2 — — 2 — 2 
3 — 1 1 — 2 
Totals 0 1 3 0 4 
PEPTONE 
1 aes — — — 
2 * — — aan 
3 — — 1 1 2 
Totals 0 0 l 1 2 


Besides these results, obtained from cases attending 
the Brompton clinic, we have reports from various 
practitioners in different parts of the country who 
have been using “B.B.W.” for a number of years 
with encouraging results. Experience is required to 
obtain the best results, and correct dosage is essential. 
Where failure has been reported we have often 
detected some error in size of dose. In one case we 
were able to permit the patient, a man of nee 
to administer “ B.B.W.” to himself. The result has 
been most satisfactory, particularly in view of the fact 
that it was a very bad case and had failed to respond 
to other therapy. The injections are usually given 
weekly or fortnightly.| 
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SUMMARY 


(1) We confirm our —— conclusion that 
protein injections are markedly beneficial in asth- 
matics. — —— geek seus 
and its addition to our therapeutic weapons is 
Our Zesults have been obtained with “ 

(3). ye reassert that the treatment forms a short-time 
(4) We suggest that the common factor, 
various apparently dissimilar substances 
possess, of causing good effects in asthma may be the 
property of reawakening the antibody-forming tissues 
to uce and circulate antibodies; a particular 
stimulus causing a general as well as a particular 
response. (5) There seems to be a strong ————— 
that the h ivity, or tendency to develop 
hypersensitivity, is inherited as a Mendelian dominant 
character. Thus the prospect of absolute cure of 
atopy is a little gloomy. 
i ., 
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A CASE OF ANAMIA 
By Kennet M. MacLeop, M.R.C.S. Eng. 
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A MAN, aged 33, a fried-fishmonger by trade, was 
admitted to the Hampstead General Hospital on 
Jan. 26th, 3 1933, complaining of painful swelling of 
the left knee for the past ten days. There was no 
history of injury. The swelling had been aspirated by 
his doctor on the evening before admission and fluid 
resembling blood was understood to have been 


years; wife healthy, no 
49, of “tumour of liver.” 
aortic disease with infective 


ulse-rate, 92, 

, but colour 

— — 

lungs: nothing abnormal found. Blood pressure: 120 
‘ 70 diastolic. Obvious swelling ( 


ial) of the left dis- 


negative. 
Investigations.—On Jan. 27th a blood count showed : 
Beth. large lymphocytes 


oe — 

ee 1- 
The report was as follows: “ Anisocytosis and poikilo- 
cinta the Wah bah Mies aie © saucer — 
megalocytes and the average size of the red cells is 
considerably increased. There is considerable polychroma- 
tophilia. In counting 200 W.B.C. there were seen: 15 
normoblasts, 10 macronormoblasts, and ——— 
14 per éent. of the polynuclears are ‘ * forms. 
Platelets are probably reduced but not very markedly so 
A very unusual picture, but, on the whole, more like 
aleukzemic lymphatic leukemia than pernicious anzmia.’ 

Gastric analysis (without histamine) on Feb. 2nd showed 

no significant rage weeny fractions obtained at 20 
minutes’ intervals giving following results : 


Free acid. Total acidity. 
ag as c.cm. of N/10 HCl %.) 
Residuum e 20 


DWT orm We 


tinued secretion tatio 
— * * ¥ tube No. —— 
1, Je ie tinge ? a. 8: 
yy S44 5,6,7. Mucus: + + in fasting ; + + in Nos. 1: 
2; trace in remainder. 
Both Wassermann and Meinicke reactions were negative 
Van den Bergh reaction: direct test, negative ; indirect. 
test, 1 (i.e., slightly increased). A fragility test (April 11th) 
showed no excessive fragility of the red cells, the figures 


1, 
blood : 


Course of Ilinese.—Iron (ferr. redact. grs. 30 t.d.s.) and 
liver extract were given for a month, with but little change 
in the patient’s general and local condition. His blood 
picture, however, revealed a steady and progressive 
deterioration. On Feb. 23rd it was: 

Red cells .. - 1,880,000 | Polymorph 41% 
White canal 4 57-5 % 
Hb. j 1% 
CI... ee 05% 


“ Marked Beied eaten ont a on caren 
ilia. Some punctate basophilia. Im counting 200 
-BC., 51 — 15 blasts were 

seen. 16 per cent. of the polys are ‘band’ forms. 

The average size of the R.B.C. is normal,” There was no 

pyrexia but his pulse-rate varied between 


90. 
On Feb. 25th I did a bone-marrow * ure.” Under 
loon aanethenin oma it tibia, and the f 
from the upper end of the right ti ollowing 
Mary aoky 





came * the pathologist : 
marrow partly fatty. Smears: no organisms 
Films : mostly red cells, a few — 
blasts ; white cells are rather scanty ; ae 
appear to be more numerous then usual but. 
normal. Cultures remain sterile after six days’ i 
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the meantime the left inguinal glands began to break 
—— —— — — 
Sabena cells—but — og oe hyn 
caltme. The infected knee ot this time to be 
Blood transfusions were subsequently 
— Gul the queuel’ — anual 
His hemoglobin rose 


il 
ul 


He 
; 
i 
HIP 
in 
3 
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harassing for the patient and had to be discontinued. 
The blood transfusions were then to see if the 
vement would be maintained, unfortunately 


and —— serum until May 26th sen he 
took his own discharge) hemoglobi 
was 32 per cent., red cells 1,640,000, and white cells 1800. 
Between May 26th and June 27th (when he was readmitted 
to hospital) he was seen in the out-patient department at 
weekly intervals, and was obviously going downhill 
rapidly, with urgent dyspnea, ap at ys pain, and epistaxis. 
He finally yielded to persuasion and was readmitted. At 
this time his blood was as follows :— 
White cells: ° oe 28 | Polmmeeah, ee oe 39 
Hb. re * 17 % | fae. | te 


“A fair amount of org Ey (including some 
megalocytosis), poikilocytosis, and polychromatophilia. 
The average size of the R.B.C. is slightly” increased 
Platelets are present in moderate num There 
are about twice as many nucleated R.B. cells as there 
are W.B.C. They include normoblasts, microblasts, 


without very much improvement, had numerous 
developed a terminal pneumonia, and died on July 14th. 


OBSERVATIONS POST MORTEM 


ic.—Pale, rather thin body. Numerous 
i and left knee. 


— ecathiaubtante Spe sell anti: r the endo- 
cardium of both auricles and ventricles 

side). Liver: showed one or two nee —— 

white areas, similar to those in the heart. 

ny en“ (84 08.) rather pale and soft. 

aoe somewhat large and pale; capsules strip 

—*— Suprarenals: normal. Marrow (upper end and 

shaft of humerus): pink. 


Microscopic.—Examination of the marrow revealed 
only leucoblastic and erythroblastic activity—not abnormal 
in type. Sections from the broken-down glands showed 
caseous areas surrounded by large, swollen (probably 
endothelial) cells, fibroblasts, and an occasional giant 
cell. No tuberculosis or other 
obvious endarteritis or peri-arteritis. The kidney section 
showed some cloudy swelling and a subcapsular area 
consisting of Gram-positive cocci (probably in a glomerulus) 
surrounded by a necrotic tissue containing mononuclear 
zone. Organisms 


edge of structure similar to that seen in the kidney. No 
organisms could be found in it. Spleen: rather blood- 





seen. No - 


tonsils showed heavy infection of the 
into the substance ; mononuclear 
reaction only. : a showed reduction in the 


Thursfield ! states that “wherever there is, even 
in the absence of a leucocytosis, a predominance of 
abnormal cells, whether these be myelocytes or 
‘Iymphocytes,’ to the extent of 25 per cent. or over, 
of the total, the disease is leukemia.” This definition, 
however, would include the group of cases described 
by Turk as examples of the “ hatic reaction,” 
which are co associated sepsis. In the 
case described one cannot say with certainty which 
preceded the other, the sepsis or the hemo 
but it seems likely that the septic focus was the 
originator of the blood changes. 

A study of the blood counts indicates that there 
was no failure on the part of the blood-forming 
organs to produce cells; in fact, there was every 
indication of excessive (numerous immature 
red cells, “shift to the left” of the ho- 
nuclears, and erythroblastic and leucoblastic 
of the bone-marrow). This suggests that either these 
cells never reached maturity or (what appears more 
likely) that they matured but degenerated or were 
destroyed. This is borne out by the results of the 
van den Bergh test. Furthermore, the leucopenia 
was in the nature of an hypogranulocytosis; the 
total number of lymphocytes was diminished hardly 
at all, whereas the total number of mature poly- 
nuclears was reduced extremely. It is interesting to 
note in this connexion that one of the usual features 
of agranulocytosis—namely, necrotic, non-suppurative 
ulceration—was present in this case throughout the 
period of observation. The absence of any appreciable 
pyrexia throughout the entire course of the illness is, 
I think, remarkable. 

Pathological examination of the lymphatic glands 
and reticulo-endothelial structures does not shed 
much light upon the etiology of the condition, 
although it is suggestive of a circulating infective 
process. 

I should like to express my indebtedness to Dr. C. 
Rickword Lane, who was responsible for the pathological 
investigations, to Dr. A. J. tt Pinchin for permission 


ublish the case, and to Dr. Vincent Smith, my 
— some of whose notes I used freely. 





A RADIOPAQUE CONCRETION IN THE 
APPENDIX 


By Davip Levi, M.S. Lond., F.R.C.S. Eng. 


SURGEON TO THE INFANTS HOSPITAL, VINCENT-SQUARE, 
WESTMINSTER 





A.B.,aged 19 years, a patient of Dr. P.W. Boobbyer’s, 
had enjoyed good health till 18 months ago. He first 
noticed pain below the right costal margin. The 
radiated down the right leg and was accentuated by 
exercise. There was no nausea or vomiting. The 
bowels were regular in their action, and there were 
no other urinary symptoms. The attack of pain 





1 Thursfield, J. H., in Price’s Text-book of Medicine, London, 
1929, p. 721. 
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lasted a week and then passed - Recently the 
— — 


On March 6th, 1934, he had another attack of epigastric 
which settled in the right loin. there was 


——— 


arent 
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TO PREGNANCY TOXAMIA 
By Tueopore Broceienurst, M.R.C.S. Eng. 


psychosis associated with pregnancy is 
sufficiently rare to warrant publication of a severe 


pregnancy. 
was normal except for two 
brief periods when it reached 103° F. 
In June, 1932, a retroverted gravid uterus was diag- 
. theat 


i . Then 

her memory for recent events began 

although she tan abe to recognise friends 

she had not seen for or four years, she was not able 

to tell where she was, and could not recall the events of 

vious day. Her talk and behaviour became 

and she fabricated accounts of where she was 

what she had been doing. Thro ut she was able 

to her husband. She repea: moved her head 
from side to side and had a vacant stare. 

At this time nystagmus was recorded. For some weeks 
in July and August she was incontinent of urine, and for 
some days a temporary aphasia was noticed ; also there 

failure of accommodation of near objects. At no 
time was there more than a 


the 
fooli 
and 


patient continued to take little food. Her mental 
ly with the cessation of vomiting, 
worse, and her general condition 


became progressively 

became so critical (she lost weight from 10 st. to 5 st.) 
at the end of October it was decided—much against 
* — 


test at two hours showed a result of 3-4 per cent.; at 
this same time her muscle reactions definite 
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particularly in the small muscles of the hands; and the 
only deep reflex obtained was a slight response in the left 
triceps. The legs showed a more marked degree of 


present and normal, including vibration sense, al 

the calves were excessively tender. The superficial sensa- 
tions were diminished peripherally: the patient had 
noticed when she was having massage that she was unable 
to feel clearly below the ankles, and with a dragged pin 
and to heat and cold there was progressive diminution of 
sensation of glove and stocking distribution, below the 
elbows and knees. 


With massage, faradism, and re-educational exercises 

pF yor oes continued to improve, so that by November, 

1 she was able to walk with the aid of sticks, her 

—— were showing evidence of return, and her plantars 
xor. 


This patient was seen in consultation with Dr. E. C. 
Warner in July, and with Dr. Gordon Holmes in 
August, 1933. They agreed with the diagnosis and 
gave an excellent prognosis, which has proved 
correct, as the patient is now able (September, 
1934) to lead a normal life. The reflexes and 
superficial sensations are now normal, The patient’s 
husband having died, the question of further 
pregnancy does not arise. 

Bexhill-on-Sea. 
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On Sept. 14th and 15th this association held a 
jubilee meeting at Eastbourne, various social functions 
being arranged as well as a discussion, over which 
Dr. J. A. H. BrrxcKer presided. 

Acute Streptococcal Throat Infections 

Dr. J. Atison Giover, of the Board of Education, 
opened the discussion, reading a joint communication 
by himself and Dr. Frep. Grirritn of the Ministry 
oh Health. Dr. Glover explained that no school would 
be named, as it was important to preserve the 
confidential character of the information which the 
Ministry had at its command. These throat infections, 
he said, were a constant source of trouble and anxiety 
to both headmaster and school medical officer. The 
primary and most prevalent streptococcal disorder 
was acute tonsillitis, an endemic and epidemic 
infectious disease with an incubation period of two 
to four days, whose main incidence was at puberty. 
Infection could be conveyed by milk, ta are, 
handkerchiefs, pencils, and by droplets from the 
nasopharynx. Transmission by milk had resulted in 
many severe outbreaks in different parte of the world, 
but in schools the chief means of spread was by 
droplets. With the exception of infection with the 
Klebs-Léffier bacillus, acute tonsillitis was almost 
invariably due to hemolytic streptococci. The annual 

attack-rate for the navy in 1932 was 2-7 per cent. ; 
at Guy’s Hospital Close found that 6-7 per cent. of 


all patients ing the out-patient department 
ou ev nest tine ottentiod on account of this infection. 
Captain 8. F. Dudley found at Greenwich Royal 
School an attack-rate of 48 cent. 
term. The disastrous effects of the y were due 
to the serious complications which often followed 
it, such as otitis media, mastoiditis, meningitis, 
septicemia, and pneumonia; rarer sequela were 
acute rheumatism and nephritis. One of its greatest 
dangers was its concurrence with outbreaks of measles. 
For many years it had been known that cases of 
tonsillitis without rash occurred during an epidemic 
of scarlet fever side by side with cases having the 
usual rash fully developed. In 1887 Mantle drew 
attention to the close alliance of the conditions found 
in epidemics of sore-throat and of scarlatina, and this 
had been confirmed by the serological work of Dr. F. 
Griffith. It seemed clear, indeed, that acute tonsillitis 
and scarlet fever, apart from the presence of a rash 
and the possibly greater risk of nephritis in the latter 
disease, were almost identical, both bacteriologically 


and epidemiologically. Hemolytic streptococci in the 
throat were capable of producing varying clinical 
pictures in different persons, these differences being 
often seen in different boys in the same dormitory : 
one boy might show not more than a healthy 
carrier state, another a feverish p tis, another 
a definite tonsillitis, a fourth scarlet fever. In a 
certain proportion of the healthy community the 
S. pyogenes was always found, the actual proportion 
v with the locality and the season, as well as 
wi hygienic surroundings. This healthy carrier- 
rate varied greatly, and in residential schools it was 
as a rule probably somewhat higher than elsewhere. 
During epidemics of tonsillitis this carrier-rate might 
become very high. Investigation seemed to show that 
certain serological types of the p up were 
specially equipped to produce the complete scarlet 
fever syndrome. Members of the profession as well 
as the laity were still inclined to an epidemic 
of scarlet fever in a school as merely the occurrence 
of a number of cases of a well-defined clinical type, 
and to devote attention to tracing the m 
ease to case, believing that isolation of all s 

eases would check the progress of the epidemic. 
Sometimes this attitude seemed to be justified ; but 
often the matter was much more complex, especially 
when the infecting strain was of low toxigenicity and 
part of the school population was Dick-immune. In 
one term at a large public school there were many 
cases in a mixed epidemic of this kind, with 43 cases 
of pharyngitis, 101 of tonsillitis, and 16 of otitis media. 
Yet there were only 4 cases of rash, none of which 
were considered to be scarlet fever. The causal 
organism isolated from a considerable number of 
these cases justified the view that the whole of that 
epidemic was due to Type | scarlatinal . 
In this outbreak, also, a change of clinical type was 
seen. Dr. Glover showed diagrams illustrating the 
incidence and clinical type of cases, correlated with 
the serological type of infecting streptococcus in 
epidemics in nine schools. 

Otitis media was a cause of great anxiety to school 
doctors ; most often it followed tonsillitis, influenza, 
scarlet fever, or measles. Probably at least three- 
fifths of the cases of otitis media in schools were due 
to hemolytic streptococci. Not only was the ear 
condition dangerous in itself, but Macleod Yearsley 
had stated that 29 per cent. of acquired deafness 
was due to otitis after measles, and 34 per cent. to 
otitis following scarlet fever. Dr. Glover considered, 
however, that owing to the higher age grouping, 
tonsillitie in the public school was a much more 
common cause of otitis than either measles or scarlet 
fever. The importance of dormitory infection in 
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swimming baths, Dr. Glover said that, whi 
was a strong advocate of pure water for baths, it was 
found that the highest incidence of otitis media in 
schools occurred in the Lent term, when little 
swimming was done. Acute rheumatism among well- 
nurtured children of public schools was a much less 

mmon complication of tonsillitis than was otitis 
media ; it seemed to require a further, an unknown, 
factor in addition to the throat infection to set up 
acute rheumatism. Possibly this other factor was 
some vitamin deficiency. 


PREVENTION 


Epidemics of tonsillitis usually indicated, Dr. 
Glover submitted, the existence of unsatisfactory 


anny associated with a high carrier-rate of 


lytic streptococci; and, again, epidemics of 
tonsillitis or otitis and high carrier-rates of hemolytic 
were, usually, signs of the existence of 
environmental conditions favourable to a rapid 
transmission of infection. i 
to keep carrier-rates low. In most school epidemics 
the i ion was wafted in droplet form from one 
nasopharynx to another in dormitory, class-room, 
common-room, changing-room, dining-room, tuck 
, and church. Of these the dormitory seemed 
to be the most important, for in it there was undis- 
proximity of the healthy with the infected 
for a number of hours on end, and infectivity was 
heightened by closure of doors, and, in bad weather, 
of windows. The Board of Education had laid down 


“through,” windows being 

i the room. For cubicles, if 
were not carried to the ceiling, 65 sq. ft. 
> uate ; when partitions were 

he ceiling, 100 sq. ft. and 1000 cu. ft. 
uired, and for sick rooms not less than 


thought bathing 

of otitis media, 

baths or in 

and night 

its freedom from 
Mrs. Lirias 


she favoured the cubicle system, 

able to say that this reduced the amount of naso- 
pharyngeal disease in comparison with that found 
in dormitory sleeping. Many dormitories were very 
imperfectly ventilated. She did not think the import- 
ance of consuming only milk which had been 
pasteurised was sufficiently stressed. 

Dr. W. G. WitLovcnHry (M.0.H. for Eastbourne) 
also thought that epidemics of throat infections in 
schools seemed of late to be on the increase ; serious 
mixed infections, indeed, seemed to have practically 
dated since the war. At the same time, the cases of 
scarlet fever were less severe now than formerly. 
It was of little importance to insist on a certain 
minimum cubic space unless the air was frequently 
renewed. He thought the window space in living rooms 
should be one-tenth the floor , and that half 
the window should be openable. He agreed with daily 
gareling, but deprecated indiscriminate nose syringing. 

Eastbourne the policy of thorough isolation 
in suspected scarlet fever cases had been most 
successful. He asked as to the possibilities of 
producing-a serum for protecting schoo] communities 
against these throat infections. 

Dr. W. H. Brapter (Downside) said his school 
experience had taught him that overcrowding was 
the most important factor in the spread of strepto- 
coccal diseases. Since circumstances had reduced the 
population of a particular school and had thus made 
possible a more rous for each boy, the 
medical officer had little to do. He urged 
medical officers to keep a careful watch on the 
behaviour of cases of disease, especially as the clinical 
picture varied so much. 

Dr. E. H. R. Harrres (London) said that from the 
throats of a number of children sent into the 
North-Eastern Fever Hospital with definite clinical 
scarlet fever a pure culture of hemolytic strepto- 
coccus was obtained. He urged this testing as an early 
bacteriological aid in doubtful cases; naked-eye 
evidence of hemolysis was quickly obtained. In his 
hospital it was used as a routine. Recent work 
separating the hemolytic from the toxigenic pro- 
perties of the pyogenes was very valuable. He 
attributed the rarity of infections at his 
hospital to the insistence on at least 12 ft. of wall 
space for each patient. The use of scarlet fever 
antitoxin was worth while, even in mild cases ; it 
certainly reduced the complication-rate. 
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Dr. E. Kare Le Fremine (Canford School, Wim- 


solution was wherein lay the resistance of the - 
vidual to the streptococcus, why it was lost, and how 
it could be regained. Overcro he regarded as 
more important than bathing. thought the 
open-air dormitory would solve 90 per cent. of these 
epidemic troubles, but both parents and headmasters 
required educating as to the value of this plan. He 
would like to see an illness chart drawn up by the 
association, in collaboration with the Mi of 
Health, for use in schools. 

Dr. R. E. Smita (Rugby School) contended that 
much could be done to render scarlet fever a pre- 
ventable disease, and parents should bé told of the 
possibilities in this direction. As to bathing, boys 
should be told never to jump into the water unless 
they at the same time held their nose. Many young 
boys had not achieved immunity against scarlet 
fever, and parents should see that their sons had 











been so immunised before sending them to a public 
school. 


Dr. W. Atriee (Eton) urged that some revision of 
the present quarantine rules should be made, as it 
was a needless waste of time to insist upon quarantine 
for such conditions as rubella. He agreed with all that 
had been said as to the importance of avoiding 
overcrowding. Separate sleeping rooms was the system 
at Eton, and not more than two or three cases of 
hemolytic throat infection were seen at one time ; 
there was no — spread. More efficient ventila- 
tion in schools should be accompanied by sufficient 
heating of the rooms. 

The Prestpent held that improvement in the 
personal habits of boys would do much to lower the 
carrier-rate of these diseases. He agreed with Dr. 
Attlee’s remarks on quarantine . He 
spoke of the immunisation of nurses in the L.C.C. 
service, but said that there was not the same certainty 
yet in the matter of scarlet fever as in diphtheria. 
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The Legal Aspect of Industrial Diseases 
By C. H. Sparrorp, of the Middle Temple, Barrister- 
at-Law. London: Butterworth and Co., Lid. 
1934. Pp. 273. 2ls. 

Unper the various Workmen’s Compensation 

Acts in this country the employer is compelled to 
pay compensation to a workman who may be incapa- 
citated from earning ‘by reason of an accident 
arising out of and in the course of his employment.” 
In order to prove an accident, however, there has to 
be definite evidence of trauma. It was recognised soon 
after their passing that the wording of the Acts 
did not afford a workman such full protection a 
was origi intended. Incapacity for earning was 
frequently found to be due to a disease peculiar to 
the work in which a man had engaged ; his incapacity 
therefore, although not due to an accident, never- 
theless “ arose out of and in the course of his employ- 
ment.” Attempts were then made to grant the 
necessary protection by issuing schedules of industrial 
diseases so that a workman suffering from any of the 
named diseases could claim com jon. 

Much confusion of thought has arisen from attempts 
to interpret the law of disablement from “ industrial 
diseases’ in terms of an “accident,” and Mr. 
Spafford’s main task in this admirable book has 
been to show how, and when, an industrial disease 
becomes, in law, an “accident.” In the first place 
the workman must establish that he is suffering from 
the specified disease, and secondly that he is incapa- 
citated from earning. He must prove his points by 
producing a certificate from a certifying surgeon. 
When, therefore, he is in possession of the certificate, 
he is in a position to prove the “happening of the 
accident ” which has resulted in his —— But 
still, as in this hypothetical accident re was no 
sudden beginning but rather a gradual onset of disease, 
the date of the “ happening of the accident ” remains 
to be established. Mr. Spafford quotes several 

ts in the Court of Appeal, and then sums up 
the position as follows :— 

“The most reasonable interpretation to on the 
words ‘ the happening of the accident ’ and the one which 
does not contravene any of the ts in the House 
of Lords and in the Court of Appeal, is that the accident 
is created or ised by the combination of: (a) The 
disease. (b) The disablement due to such disease. (c) 
The giving of the certificate of disablement or suspension. 

That is to say, the certificate being given the hypothetical 





accident comes into being for the first time, but relates 
back to the date of disablement as fixed by the certificate.” 
In all cases of industrial disease much depends 
upon the certificate of the certifying surgeon. It is 
essential that this should be made in the proper 
form; a whole chapter has been devoted to this 
certificate. An appeal lies from the finding of the 
certifying surgeon to a medical referee who is a 
legally qualified medical practitioner appointed by 
the Secretary of State for the purpose of the Act. 
The duties and powers of the medical referee are 
set out very clearly, and in the appendix are 
found the forms that should be used by him or by 
the certifying surgeon for all occasions. This appendix, 
which with the index fills very nearly half the book, 
also sets out at length the Workmen’s Compensation 
Acts and extracts from the Workmen’s Compensation 
Rules, notably those relating to certifying » 
and medical referees. The index is complete and clear, 
and the book as a whole is light in weight and well 
printed. It should prove of the greatest assistance 
to those engaged in the study of the various aspects 
of workmen’s compensation, particularly to the 
claims managers of insurance companies, medical 
referees, and certifying surgeons. 





Annals of the Pickett-Thomson Research 

Laboratories: Influenza, Part II. 

By D. Tomson, O.B.E., M.B., Ch.B. Edin., 

D.P.H. Camb., and R. Tuomson, M.B., Ch.B. Edin. 

London : Bailliére, Tindall and Cox. 1934. Pp. 916. 

£3 3s. 

Tus volume completes the monograph on influenza 
produced by the Pickett-Thomson Laboratories. 
It follows the usual practice adopted in these mono- 
graphs of citing all the available evidence irrespective 
of the value which the authors might attribute to 
it; anything in the nature of a critical review is 
confined to the summing up which is given at the 
end of each chapter and again in the final chapter. 
ppv cry bread ant considering the difficulty 
of assessing importance of recent work. The 
. chapter on the complications and sequelz 
of influenza occupies one-third of the book, which 
is not surprising idering how manifold these are. 


Following this are chapters on the effect of influenza 
states as menstruation, 


on such physiological 
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cy, labour, and puerperium, and on various 
conditions — Ae ay pulmonary 


authors’ — lg 
vaccines is proba ty tamed with undue —*8* 


‘It is interesting to note that after citing the literature 


to the patient warm in bed, encourage sweating, 
keep bowels open, and reserve stimulants for the 
end of the disease and convalescence. Perhaps they 
are right. 


Epidemic Myaigia—Bornholm Disease 
By Esnar Sytvest. With a foreword by Dr. T. 
zx. Tranalation from the Danish by Hans 
Anprerszex, M.D. London: Humphrey Milford, 
Oxford University Press. 1934. Pp. 155. 70. 6d. 


Tuis remarkably complete monograph on i 
myalgia is the work of a Danish practitioner, 
— — —— . In the 
summer of 1930, while on vacation, he observed 
several cases of this disease on the Danish island of 
Bornholm. This was the g of his exhaustive 
studies. It was on his initiative that the Danish 





Treatment of the Commoner Diseases met 
with by the General Practitioner 
By L. F. Barxer, M.D., Professor Emeritus of 
Medicine, Johns Hopkins University. Philadelphia : 
J.B. Lippincott. 1934. Pp. 319. 12s. 6d. 


Prof. Barker’s intention in this book on treatment 
pred vatihs F wane Ny amped in Mon y to the 
general practitioner as he can. He has not tried to 
cover the whole field of medicine, nor indeed to go 
deeply into any one particular branch of it, but 
rather to review and SS a 


Although are of nial? einected tounes tn general practice. 
—B questions 


ot dingnsis ae not ignored and many of the bre 
descriptions of diseases and their symptoms are 
very good. Prof. Barker writes in an easy style and 
dhnpiin — of his wide 
outlcok on medicine. 

Few condi met with in general practice are 
omitted. Most of the treatment is given in sufficiently 
detailed and precise terms to avoid confusion, but 
the large number of references will enable readers 
to consult ori sources where desired, the full 
titles being given. There is indeed much in this book 
that should stimulate practitioners to further reading 
and not a little that may be new to many of them. 





Gould’s Pocket Proncuncing Medical 
Dictionary 

Tenth edition. By the late Grorncze M. GoevuLp, 
A.M., M.D. Revised by C. V. Browntow. London : 
H. K. Lewis and Co., Ltd. 1934. 10s. 6d. 


THE scope of this dictionary, which is not paged, 
is indicated by the statement that it contains over 
40,000 words. The size is only 6x3}x1 in. It thus 
fulfils its primary aim of a “ carry-me-with-you aid.” 
This is the sixty-eighth printing, and there are few 
faults to find with 1 the , but we must 
again point out that a megohm is not “« one-millionth 
part of an ohm,” and the spelling of German names 
—e.g., K , Aschheim—requires attention. The 
“dram” or “drachm” is defined simply as “a 
weight of sixty »” which does not prepare the 

er for the shock of finding in the table of weights 
and measures a dram which contains 27-34375 grains. 
So long as we continue to use these measures. 
A gene te 2 erly: Rk ut them. 
The untrave reader will be grateful for the 
imitated pronunciation of many words and names ; 
the remark that “Cruveilhier” is pronounced as 
“kroo-va-ya ” is successful, but there is no need to pro- 
nounce “‘ Collier” as “ kol-yer.” This much of criticism 
does not detract from the value of the dictionary as 
a benevolent companion who does not intend to 


‘ mislead and only by misfortune does so. 





Black’s Medical Dictionary 
Twelfth edition. By Joun D. Comer, M.D., 
F.R.C.P. Edin. London: A. and C. Black, Ltd. 
1934. Pp. 1003. 18s. 


Tuts dictionary is intended to assist nurses, 
teachers, health visitors, employers, and various 
boards dealing with problems affecting health and 
others who desire information or guidance expressed 
with as little technicality as possible. It was first 
published in 1906 and this edition completes 92,000 
copies. There are 500 illustrations in the text and 
two full- dn colour. It is an interesting 
and useful for the purposes stated. 
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A CROSS-SECTION OF THE PUBLIC HEALTH 


In his annual report ! to the Minister of Health, 
which appeared on Wednesday last, Sir GzorcE 
Newman remarks that the high standard of recent 
years is being well maintained. Unemployment, 
undernourishment, and preventable malady and 
accident seem, he says, to be the unavoidable 
concomitant of current civilisation in Western 
Europe in the present day, and we must not assume 
that our continued good national health can wholly 
preclude the effects of such conditions falling upon 
certain sections of the population. Yet we are 
suffering less than other nations, and as a whole 
the health of the unemployed and their dependents 
is not suffering seriously or generally.” SirGEorcE 
is quite definite on this point, although he sees fit 
to reprint a striking ph from his last year’s 
survey of the physical effect of unemployment, 
in which he spoke of the possibility of risk of 
mental instability in the adult man and prolonged 
undernourishment of women and children. These 
words, he adds, seem equally true to-day and are, 
indeed, confirmed by the data he records. Among 
men in three localities—Tyneside, South Lancs, 
and East London—ill-health of a neurasthenic 
type is on the increase. The commonest ill-effect 
of unemployment is a slowness of recovery-reaction 
after illness, and in the older age-periods some 
general incapacity for work. Women in the North 
of England seem to be suffering from anemia as 
the indirect result of unemplo t, but in South 
Wales there is said to be an “ total absence ” 
ede ge re dea or 

le ience of 66 regiona ical o 

of the } Minis — ot of whom have themseives had 
long and varied personal experience of general 
practice; 25 of these officers have personally 
observed no ill-effects whatever from unemploy- 
ment, another 25 ascribe certain minor conditions 
only to unemployment, no more than 16 

substantial ill-effects, and these limited to certain 
definite areas. But having said this, Sir GrorcE 
insists that it is necessary to check actual and 
verified data by the evidence of history. He has 
found since CHADWICK’s classical report of 1842 
ample records of the social and medical condition 
of the people, invaluable as a plumb-line for 
evaluating experience. Problems raised in the 
"forties were answered by reform of local govern- 
ment and poor-law, and of many external conditions 
of living ; the 1904 report on physical deterioration 
led to public services such as school feeding, school 
medical supervision, industrial welfare, care of 

* On the State of the Pub 


Chief Medical Officer of 
H.M. Stationery Office. 





Annual Report of the 


inte ad Hesith tor tan peas 1939 
aes. de Gd: , 


maternity and childhood, health and unemployment 
insurance. This ——— seme has proved to 
be bags pcan —— * the last few 
years of economic 5 defence ma 
have been imperfect but it has proved substantial. 
Apart from this searching study of unemploy- 
ment, Sir GzorGE reacts sharply to the reiterated 
assertion of physical deterioration of our race— 
although he a that deaths attributed to cancer 
are increasing, that a large portion of fatal 
ithaetd fo. dia 40. haute. dieutias ies. pear. lg: pies 
there is a higher percentage of a tly prevent- 
able deaths from accident, that numbers of 
children still enter school physically and mentally 
defective, that the physical condition of recruits 
for the army leaves much to be desired, that 
maternal mortality is not reduced, and that the 
nutrition of the people is not so good as it should 
be. Some of these topics are dealt with in the 
report, although he disclaims the possibility of a 
“‘ complete periodic assize ’’ to measure the nation’s 
health. The greatest improvement in mortality 
over the past three-quarters of a century has been 
recorded at the ages of 1 to 5 years, and that in 
spite of the fact that there has been little direct 
intervention at this age. On the other hand, the 
boy and girl leaving school at 14 too often decline 
in physical standard during the next few years, 
the strain of industrial life coming, it may be, too 
early upon them. To meet this, Sir Groner 
remarks, the time may have come for some 
subsidising or constructive action by the State 
itself. The general nutrition of the people he finds 
better to-day than at any past peri Happily 
they are learning to like the “ protective f 2 
such as milk, eggs, fish, fruit, and fresh vegetables 
of which there has been an enormously increased 
consumption. The situation, he remarks, does not 
call for the imposition of a standard dietary. 
Tuberculosis remains an anxious problem in its 
effect on women between 15 and 25 years of age, 
who do not share in the general decline of disease. 
In a final paragraph Sir Georck Newman deals 
frankly with the arrest of maternal mortality at 
or about 4 deaths per 1000 births during the last 
twenty years. Clearly, he says, we must await the 
slow but sure reaction of the effect of education 
on each of the five groups—school girls, potential 
mothers, prospective husbands, midwives, and 
medical practitioners ; but he again draws public 
attention (on p. 262 of the report) to the counties 
and towns which are chiefly responsible for the 
continuance of an exceptionally high maternal 
mortality, and on the following page he sets out 
for comparison the ten-year averages of the 
Queen’s Institute and some of the lying-in hospitals 
and institutions whose death-rate is only a quarter 
of the general experience. Control of detail, he 
remarks, is the master-key to the whole problem. 
These are but a sample of subjects dealt with 
in a survey which every thoughtful citizen should 
read for himself—in spite of the 264 closely written 
peges, not including the 30 of appendices. 
t is unfortunate that the price of the review should 
be treble what it was in 1920 and still rising. 
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ERYTHEMA NODOSUM AND TUBERCULOSIS 


Anyors who studies what is written about 
nodosum will get the impression not 
only that it is much commoner in some countries 
than in others but also that its cause or causes 
differ from place to place. It seems probable, 
however, that these differences are more often in 
the eye of the beholder than in the condition 
iteelf. As Dr. Grratp Stor pointed out in our 
last issue there are now four main theories of its 
causation. Some hold it to be an infectious disease 
on its own account (‘‘ nodal fever”) ; some 
it as a manifestation of acute or subacute - 
ism; some consider it a symptom of tuber- 
culosis; and some again argue with W. R. F. 
Cotuis* that it may be produced by various 
different toxins, being attributable to tu i 
in one case and to l infection in another. 
Dr. Stor, having had good results from anti- 
scarlatinal serum, thinks it likely that in London 
at any rate the majority of cases are due to a 
streptococcus and not to the tubercle bacillus. 
i poled pth hye carmen rl 
the results recorded in another paper 
appeared * by Dr. L. Forman and 
HITWELL of the skin department at 


various theories of wetiology ForMaN 
ee ee 
department, and have followed up 31 of them. 
From these “ prelimi — ”. they 
deduce that the rheumatic theory, though still 
prevalent, especially in England, “i 
@ menace to the proper treatment of erythema 
nodosum.” True, a sore-throat sometimes 


the appearance of the nodes, and this brings the 


illness into mdence with rheumatism and 
infection ; but they believe it to be 
merely an activator of tuberculous foci. oo 
streptococcus precipitated into the blood by t 

sore throats in erythema nodosum one would 
e an occasional streptococcal septicemia to 
—— — 
nodes that disease is tuberculosis.” Indeed, 


of events, they say, is as follows :— 


“A primary inoculation of tubercle bacilli occurs, 
in the tract, in 


i 





. ha Jour. Med., 1932, i., 141; see THE Lancer, 1932, 
he 4 1 
* Guy’s Hosp. Rep., 1934, Ixxxiv., 213. 


Sometimes,” they add, “‘ one hears of physicians 


persist a long time.”’ The latter is a tuberculous 
condition seen mostly in young women on the 
according to Forman and 
WuitweE.. the difference between the two is 
probably this: the child with erythema nodosum 
is recently infected and highly allergic, whereas 
the woman with erythema induratum has been 
primarily infected many before. Allergic 
reaction is slight ; the bacillus survives to produce 
an indolent and fairly typical tuberculous reaction ; 
and the condition is to be regarded as a tertiary 
lesion, comparable immunologically with phthisis. , 
“If the probable date of primary tuberculosis 
infection can be determined in erythema induratum 
it is nearly always many years before, while the 
incubation period of nodosum is stated 
to be about seven weeks after infection with the 
tubercle bacillus according to some observers.” 
The moral drawn from these observations at Guy’s 
ital is that special investigation should be 
in all cases to discover 
which are likely to develop frank tuberculosis. 
The patient, if a young adult or child, must be 
carefully treated until the nodes disap and 
then must have a long spell of fresh air and rest. 
This especially applies to young women. 

In these recommendations Forman and 
WuHITWELL fall into line with opinion in Norway 
and Sweden, where nodosum is held to 
be a very common and early manifestation of 
tuberculosis. The German school, on the other 
hand, as represented by Prof. M. E. R. Marrues, 
is still disinclined to this teaching. 
MatruHEs’s refutation of it may be found in his 
“‘ Lehrbuch der Differentialdiagnose innerer Krank- 
heiten,” and his nonconformity has proved a spur 
to further research—as witness Dr. C. GrerTsEN’s 
study * of 93 cases seen in a i 
between 1924 and 1931. 
were only 7 men and 5 children and 87 per cent. of 
the patients were between the ages of fifteen and 
thirty. (It was, perhaps, no mere coincidence that 
as many as 73 of the 88 adults were born in the 
country as opposed to the town.) Where other 
observers have followed up their patients to find 
out how many of them develo tuberculosis, 
GreRTsEN has relied on X rays the Pirquet and 
sedimentation tests. The iograms showed 
considerable adenitis of the hilus of the lung in 
80 of the 89 patients examined, and in 32 of these 
it was the only positive X ray evidence of disease. 
(In a special chapter there is a discussion of 4 cases 
in which a Frithinfiltrat was demonstrable.) In 
as many as 48 cases pulmonary infiltration or 
pleurisy was found within the first month of the 
ee of the erythema nodosum, but whereas 
i tion round the hilus was seen in 22 of them 

thological changes at the apices were rare. The 
Pirquet tests proved mtg in 46 of the 47 
patients thus exami incidence of positive 
reactors much higher than that found in various 

* Acta Med. Scandinav., 1934, lxxxii,, 55. 
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sample tests in Norway. It was the sedimentation 
tests, however, that proved most valuable in 
practice, not only at the time of the eruption but 
at a later stage ; and an increased rate of sedimen- 
tation more than a month after the nodes came to 
be interpreted as evidence of active disease of 

—1 or pleurs. The suggestion is accordingly 
— — t of a recent 
case of erythema nodosum should be largely 
determined by this delicate and reliable test. 


TEMPERAMENT, CONSTITUTION, AND 
DISEASE 


THE attempt to find correlations between 
temperament and physical states was a part of the 
Galenic tradition that fell out of favour as the 
rented Weng ⏑ — 
were revealed by the development of la tory 
methods. Such a swing of the pendulum was not 

history ici 


leological, and this attitude made us 
content ols study of mechanism and the 
exclusion of t e study of personality. The ; 
brilliant in other ways, was marked by # agro 
ing of clinical observations which, hidden in 
of the pre-scientific era, now appear as 

new discoveries. JuNe’s tem 


accurate observation, is a return to GaALEN’s 
attempts to relate these qualities to each other. 
The psychological ve upon functional nervous 
disorders shook our faith in the sufficiency of the 
study of bodily mechanisms and mar the 
inni of a new swing that has not yet reached 
ite full amplitude. We are returning to the con- 
ception that temperament, operating through 
emotional reactions and their physiological con- 
comitants, may play a part in initiating patho- 
logical changes, and although this general concep- 
tion is rarely formulated yet whoever bears it in 
mind will often recognise clinical examples in 
current medical literature. The influence of emotion 
upon gastric secretion and motility, noted in the 
classical case of ALExis Sr. Martin, had, for 
example, been scarcely considered in the ztiology 
of peptic ulcer until Draper and TourAINE made a 
psychological study of the “ulcer race.” These 
writers showed that ulcer occurred in 
*s so-called asthenic type, and that 
its subjects showed exaggerated fear sense and 
raised motor and psychomotor activity, and they 
gave case-histories of ulcer patients which included 
stormy psychological be as The significance of 


their ps 1 findings can be estimated only 
by clinicians accustomed to the systematic exami- 
nation of that of the patient, but this 
method of approach may tell us the why of those 
pathological processes that have hitherto been 
our sole objects of study in this disorder. The 
same authors have now turned to the study of 
migraine,* a disorder in the accounts of which are 
often to be found hints of possible psychological 
causes, and which had already been studied from 
that point of view by the late Dr. F. G. Croox- 
SHANK in this country.? Draper and Tovraine 
have studied a series of 50 cases, none being ad- 
mitted unless all pathological conditions had been 
excluded as causes for headache. They note the 
frequent presence of facial characteristics tive 
of pituitary influence upon the growth of the 
skull, and the tendency of migraine to appear 
in family groups; but somatic transmission of 
the disease is rejected in favour of imitation or 
identification. The patients’ intimate surroundings 
and human relationships were closely studied, 
and it is claimed that a characteristic constitutional 
t exists for the migrainous person, in whom 
intelligence is outstanding but emotional develop- 
ment is retarded, often in the sexual sphere ; also 
that there is a mechanism of psychic forces, 
involving emotional relationships between the 
generations, which sets off the physiological dis- 
turbance of the migraine attack. What this 
disturbance may be remains a problem, and doubt 
arises how the —* factors could act with such 

iological specificity as to produce the curiously 
——— of the scotoma and scintillations. 
The fact remains that in ic ulcer and migraine 
these observers have achieved some success in estab- 
lishing for each disorder a constitutional type and 
psychological constellation, and though they make 
no therapeutic claims we may echo their hope that 
in the psychological a h to the pro of 
migraine there may be found further opportunities 
for research and treatment. 


MASSAGE DIRECTORIES 


THE Chartered Society of Massage and Medical 
Gymnastics has issued a new register of members, con- 
taining about 9250 names of masseurs and masseuses 
qualified to administer physical treatment under 
medical direction. In this edition of the register it 
has been indicated as far as possible which members 
are established in private practice, and a special 

— ene mht ae 
from the — "Os. Me G. 
register can be obtained from secretary,C.S.M.M.G., 
Tavistock House North, Tavistock-square, 
also received from 
tewart Brown (Hygeia, Falmouth), a new 
edition (August, 1934) of the directory issued by 
the Private Practitioners’ Association of which he is 
hon. secretary. This is an association of members 
of the Society of Massage and Medical 
Gymnastics who are in ivate practice, and the 
i gives the qualifications of the members, 
the kinds of treatment undertaken, and the names 
of those willing to take resident patients or national 
health cases. A copy of the directory will be sent 
post free to any molten! practitioner who asks for it. 


W.C.1, price 4s, 
Mr. J. 





⸗ G., and Touraine, G.A.: The Man-Environment 
Unit and Peptic Uleer, Arch. Int. Med., Chicago, 1932, xlix., 


*The Migrainous Patient 


Disease, July and — 1 


a, Jour. of Nervous and Mental 
* Migraine, Psy edical 


- 1 and 183. 
ures, London, 1926. 
























ANNOTATIONS 





SEX FACTORS IN INTELLIGENCE 


Ir 8 a well-attested fact that mental defect occurs 
more frequently in the male than in the female sex, 
and an in has been made in and around 
Los les by Dr. A. J. Rosanoff and others* 
with a view to determining whether throughout the 
whole range of intelligence the superiority of the 
female is as noticeable as at the lower level. The 
material examined was 233 pairs of opposite-sex 
twins who are described as of normal or superior 
intelligence, the criterion being an 1.Q. above 75; 
a relative excess of cases of higher intelligence among 

was discovered amounting to 22-5 per cent. 
method of stating the results, however, is open 
to criticism, for it masks an important fact brought 
out in a recent inquiry by Dr. T. A. Danby reported 
in Mental Welfare a few months ago. Dr. Danby 
found a distinct preponderance of mentally defective 
boys over mentally defective girls, but no —— 
difference am the average school population, while 
with an I.Q. of 130 and upwards boys 
exocoded girls in number tothe extent of 2 percent 
Among boys there are, as he said, “more geniuses an 
more imbeciles.”” When one looks into the detailed 
— of the American inquiry one finds that 
hough 1.Q.’s above 130 were relatively rare among 


to have escaped the Los Angeles investigators. 
They have, however, developed a further line of 

t of considerable significance. Having 
satisfied themselves that sex-linked genetic factors 
enter into the causation of mental defect, they 
proceeded with an attempt to discover what other 
factors are involved. For this purpose a comparison 
was made between monozygotic and dizygotic 
twins. In 15 out of 34 cases of monozygotic twins, 
the 1.Q.’s of the two twins differed by not more 
than five points, indicating, therefore, considerable 


in fetal and early infant life 
males. Male is evidently more vulnerable 
authors conclude that the cerebrum shares 
it is thus that they account 
for the higher incidence of mental defect in males. 
As further evidence for their suggestion figures are 
quoted that the a 1L.Q. of 424 first- 
born boys was 103-7 and that of 448 first-born girls 
was 107-6. The investigation will stimulate the 
increasing interest which is being taken in the effect 
of environmental factors on the production of mental 
defect. a ee eee on ee ee 
admittedly a hereditary basis, the possibility s 
not be overlooked of environmental factors in border- 


line cases tipping the scale to one side or the other. 
If the Les view is confir-ned it will serve as 
@ useful remin <r heg — —— 
environment as well as to the 


MORPHINE FROM POPPY STRAW 
Tue Advisory Committee of the League of Nations 
became aware * of a new process for extracting 
and other alkaloids from poppy straw and 
poppy chaff remaining after the ripe capsules have 


+ Jour. Nerv. and Ment. Dis., 1934, p. 125. 
‘See THE LANCET, August 18th, p. 368, 








“dry ” is Mr. 
oie yay mr renee 


ida Co., Ltd., in which the principal ont 

holders are the Ro val H Ministry of 
culture and the de Kabay family. The process 
regarded as a new source of income for agriculture 
and, owing to the ease with which stocks of the 
raw material can be accumulated, transported, and 
storéd, the manufacture cam be uninterruptedly 
carried on throughout the year. There are, at the 
present time, some 8000 hectares of land in H 
under poppy cultivation, yielding some 13,000 tons 
of poppy straw annually. One ton of poppy straw 
can be made to yield 800 vf morphine 
base and 80 grammes of codeine base; thus some 
10,000 kilos of morphine and 1000 kilos of codeine 
could be annually produced. The quality of the 
alkaloids is pronounced to be the same as that 
obtained from raw opium and to meet all pharma- 
copeial requirements. The effect of this new discovery 
on the supply of morphine for licit, and also illicit, 

purposes is likely to complicate still further the 
international control of drugs of addiction. It is 
reported that in the first three months of this year 
40 kilos of morphine, thus made, have been exported 
from Hungary, and negotiations are in progress for 
increasing the export trade when the extension of 
the factories now under construction shall have been 
completed. The Hungarian Government and the 
inventor of the process are prepared to enter into 
arrangements both with private undertaki and 
Governments for the sale of the secret of the new 
process to foreign producers under certain conditions. 
‘All this makes it important to expedite the sum- 
moning by the of Nations of the projected 
conference on the production of the raw materials of 
dangerous drugs. 

RADIOGRAPHIC DETECTION OF 
TUBERCULOUS RECRUITS 

THE recent progress made by radioscopy in the 
diagnosis of intrathoracic tuberculosis is given 
prominence in a report made to the French Academy 
of Medicine on July 17th by Dr. H. Rouvillois.' It 
may be recalled in that as long ago as 1923 
Colonel Hauser introduced the systematic radiological 
examination of recruits in the Swiss army. Elsewhere, 
isolated industrial, and university centres, 
such as that of Munich, have adopted the same 
principle with impressive results; and some radio- 
logical enthusiasts have even been tempted to point 
the finger of scorn at the older methods of auscultation 
and percussion. In France, birthplace of Laennec, 
this mistake has not been made, and in the army 
at least the radiologist and the clinician work hand- 
in-hand. The first systematic radiological examina- 
tions of French soldiers were undertaken in 1928. 
From 1932 onwards this system has made rapid 
progress and in November, 1933, more than 80,000 
recruits were examined by a mobile radiological team 
equipped and organised so as to comb out tuberculous 
suspects in one barracks after another with a 
minimum of friction and a maximum of speed and 
efficiency. This team classifies its material on a broad 
basis as radiologically healthy, diseased, or suspect ; 
the mobile radiological unit being a large-toothed 


.* Bulletin de l’Académie de Médecine, 1934, cxii., 115, 
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comb, not designed for hair-splitting, every doubtful 
dents coleaed for 0 inter exeanination at ate Stems 
and equipment allow of greater finesse. When the 

of the mobile unit are unequivocal, gross 
lesions being demonstrated, the patient is referred 


for clinical, re —— 
tion to a special hosp 
pore Lg sreraery pyr pe: se a 


course of the past two years, 1093, or 0-94 per cent., 
have been combed out, 143 have been found to be 
suffering from open tuberculosis with tubercle bacilli 
in the sputum. This is of interest since all the recruits 
have previously been subjected to clinical examina- 
tion. The figures indicate that only two-thirds of the 
tuberculous cases had been discovered in this way, 
the remaining third being missed until the radiological 
investigation. 


WATER SOFTENING AND HEALTH 


CHALK is the subsoil over a area of south- 
eastern England and the water which it contains in 
abundance, although pleasant to the taste and 
excellent for making tea, is too hard to be convenient 
for some other domestic purposes. There is conse- 
quently an increasing tendency among householders 
in the home counties to soften the water supplied 
to them, and a correspondent has asked for ance 
as to whether this has any drawback to health. 
So far as water is used for washing either the 
person, household utensils, or fabrics, it is undoubtedly 
advantageous that@it should contain little calcium or 
m ium salts, since these form insoluble soaps 
which adhere to the thing washed, carrying with 
them some of the dirt which should be removed. 
The classical softening process of Clark in which 
milk of lime is made to react with the bicarbonates 
of calcium and magnesium, removing them almost 
entirely as normal carbonates which are only soluble 
to the extent of a few parts in 100,000 of water, 
introduces nothing in place of the alkaline earths it 
removes. The process requires a fai precise 
knowledge of the mineral content of the water to be 
softened and the reaction is slow, especially if the 
temperature is low. If the hardness of the water is 
not due to carbonates but to sulphates or other salts, 
sodium carbonate must be used as well as lime. The 
process could be worked in a private house, especially 
if two cisterns were used alternately, but the average 
householder would find it rather inconvenient. The 
gtowing use of base exchange materials for water 
softening for industrial purposes has led to their 
application to domestic supplies, and small appliances 
in which the water from a tap flows through a layer 
of one or other of the natural or artificial silicates 
which readily take up calcium or magnesium from 
solution in the water, and in exchange part with 
sodium, are offered for sale—at rather high prices. 
These materials are rapid in action and efficient as 
softening agents. The speed of reaction slows down 
as the exchange approaches completion, and it is 
necessary, from time to time, to reverse the reaction 
by passing a strong solution of common salt through the 
layer of base exchange material, thereby reconverting 
the calcium or magnesium double silicate into a 
sodium one. After many cycles of these changes the 
material needs renewing. The softened water contains 
sodium salts in amount Bhi ar to the earth bases 
removed. Bricks of sodium phosphate, or mixtures 
of this salt and sodium carbonate, are also used to 
precipitate insoluble calcium or magnesium phosphate 
and carbonate. They are effective so long as they 
last, but in the earlier stages some excess of sodium 
salts will be present in the softened water and in the 





softening is likely to be in . 
The base exchange method is the only one can 
safely be left to itself. Few people are under any 
compulsion to drink artificially softened water, for 
there are not many suppliers, whether m or 
private, who soften the water they supply. they 
do it seems unlikely that they will come to any harm, 


MENINGOCOCCAL CARRIERS 


Since the demonstration in 1901 by Albrecht and 
Ghon that carriers of the us occurred 
this question has received much attention. Thanks 
very ly to the war time researches of i 
workers—notably W. M. Scott, J. A. Glover, and 
M. H. Gordon—precision was given to our knowledge 
of the carriers, and the overwhelming 
importance of the carrier in the spread of cerebro- 
spinal fever was firmly established. Recent investiga- 
tions by Dr. Geoffrey Rake’ at the Rockefeller 
Institute bring additional information. The object, 
of his research was to find out the duration of the 
carrier state, whether remissions of the state occur, 
and if so whether remissions are associated with 
any change in type of meningococcus carried, the 
distribution of types among carriers in a non-epidemic 
period, and finally the effect of disease of the upper 
respiratory tract on the carrier state. Observations 
were made on three groups of persons: a group of 
24 adults working on one floor of the Rockefeller 
Institute, a second group comprising 25 girls aged 
from 6 months to 14 years who were inmates of a 
foundling home, and a third group composed of 
569 young men in a concentration camp. The findings 
in the first group are the most important, for they 
represent the result of weekly swabbings made over 
a much longer period than has been usual in this 
type of investigation. Of the 24 persons compos 
this group—secretaries, technicians, and — 
workers —13 were examined weekly for twenty 
months, 2 for fifteen months, 8 for four months, and 
1 for seven months. 10 carriers were found in this 
group, 5 being chronic carriers. 4 of these continued 
to harbour the meningococcus in the nasopharynx 
throughout the period of observation and showed no 
signs of undergoing spontaneous relief when the 
inquiry was discontinued ; the fifth, after carrying 
the me us for five months without remission, 
developed a cold with the appearance of a type XIII 
pneumococcus in the throat in large numbers. This 
coincided with the disappearance of the meningococcus 
from the throat, and although unfortunately this 
person was only under observation for six weeks 
subsequent to this, he continued free during this 
period. 3 out of the 4 chronic carriers gave negative 
swabs from time to time, in one case over a period 
of four and a half months, but the meningococci 
always reappeared again in the nasopharynx and, 
what is particularly interesting, the type of men 
coccus carried always remained the same. This 
observation, as Dr. Rake points out, makes three 
negative swabs at weekly intervals of little use as the 
criterion of cure of meningococcal carriers. Of the 
remaining 5 carriers in the Rockefeller group, 2 were 
intermittent and the strains carried were not the 
same, whilst the remaining 3 were transient carriers 
in whose throats the meningococcus only appeared 
on one occasion. The carrier-rate in the remaining 


* Studies — the the Rockefeller Institute for Medical Research, 
New York, 1934, lxxxix., 
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two groups was 8-0 and 2-1 per cent. respectively, but 
the difficulty of obtaining satisfactory swabs from 
children and the fact that none of the persons in the 
third group was under observation for more than 
three weeks t readily account for the divergence 
between those and the 41-6 per cent. found in 
the Rockefeller group. 


AN OLD PROBLEM SOLVED 


Five Dr. Franz Nagelschmidt of Berlin 
— a leap Regen hy 
meeting in Cambridge’ in favour of Fried- 
mann’s turtle-vaccine therapy, his most tellin 
t being the recital of an experiment condu 
by Dr. zalai in Pesterzsebet, a small industrial 
suburb of Budapest. Dr. Szalai claimed that an 
extraordinary decline in the death-rate from tuber- 
culosis occurred in this area after widespread vaccina- 
tion with the turtle tubercle bacillus ; of 4812 cases of 
Imonary tuberculosis treated in the years 1925-27 
this method 12 died, 9 became worse, and the 
remainder were cured. There was a feeling in this 
country and on the continent that these results were 
difficult to reconcile with the results obtained by 
other workers—that they were in fact too good to 
be true. A after the publication of Szalai’s 
.* Dr. J. Parassin pointed out in the same 
* that, Pesterzsebet possessing no hospital 
of its own, all grave cases of tuberculosis were sent 
to the at Pest, thus greatly improving the 
statistics of the former at the expense of the latter. 
A com elucidation of the problem is now to be 
found in a book by Dr. Friedrich Wolter, director of 
the Hamburg Epidemiological 


entitled “‘Das Tuberkulose-Ratsel von Pesterzsebet 
und ~ rerum, 
punkt »” ( ipzig : 

out, first, that the prob 


vom demiologischen Stand- 
Faiome. Wolter points 
ean only be solved by 
statistical methods, and that in the absence of 
for morbidity any mortality-rates lose much of their 
value—this being especially the case with a chronic 
disease like tuberculosis, which may last 20 years. 
Dr. Wolter then shows rather unkindly that the fall 
in the tuberculosis death-rate in Pesterzsebet was 
greater in the years 1920-24 when the Friedmann 
vaccine was not used than in the years 1925-32 when 
showing that if the number of deaths be calculated 
with regard to the place in which the patient lived, 
instead of where he died, the reduction is nothing like 
so marked. He gives another table comparing the 
reduction in the mortality-rate in Pesterzsebet with 


Hungary between the years 1920 and 1932. The 
tage reduction in 1932 compared with that of 

1920 ranged between 72-3 in Czepel (which had no 
Friedmann vaccination) and 56-7 in Kleinpest, 
Pesterzsebet coming between with 68°9. In these ways 
Wolter rules out the su ion that turtle-vaccine 
had an to do with the improvement in the 
mortality in Pesterzsebet. The reduction 


homes on the lines of 
the chief factors which have resulted in the improve- 





Tue Lancet, 1929, ii., 36. 
? Minch. Hera, 1990" ie ee 2097. 


ment. His scholarly work will set at rest the minds 
of many who could not put aside some striking evidence 
just because it was a priori improbable. It is also 
testimony to the fact that the chief factors in the 
diminution of tuberculosis are the same in Hungary 
as elsewhere. 


PATHOGENESIS OF ANGINA PECTORIS 


Waru few exceptions, angina is associated with 
gross lesions of the ee most commonly 
atheroma in the course of the vessels, much less often 
with a syphilitic process at their mouths; and it is 
generally belie that these processes, by limiting 
the coronary blood-fiow to a volume insufficient for 
the needs of the myocardium, are the root causes 
of the pain. Whether or not spasm of the diseased 
vessels or their subdivisions occurs and plays a part 
in reducing blood-flow is not at all certain, though 
there is no doubt that the calibre of the vessels is 
under nervous control. Under physiological conditions 
the coronary blood-flow pred in a fixed relation to 
the heart’s work, and the experiments of Anrep and 
Segall showed that when this increases, dilatation 
of the coronaries occurs as a result of diminished 
vagal activity. Anoxemia of the muscle is an obvious 
consequence of an inadequate coronary flow, and it 
has been thought by many that this was the cause of 
angina. This question is discussed by 8. Dietrich 
and H. Schwiegk,’ and they quote animal experiments 
in which electrocardiographic e similar to those 
occurring in angina pectoris and voronary occlusion 
result from o deficiency in the inspired air. 
Again T-wave c could be brought about in 
healthy men by artificial anoxemia, w in anginal 
subjects there was in addition onset of typical pain. 
This last was not relieved by vasodilators, though 
when these were taken as a prophylactic the onset 
wae delayed. On the other hand, pain was quickly 
relieved by oxygen or ordinary air. These experiments 
are held to rule out coronary spasm as a factor in pain 
production. The effect of generalised anoxemia on 
the electrocardiogram of normal subjects is also 
reported on by L. N. Katz, W. W. Hamburger, and 
W. J. Schutz (Amer. Heart Jour., August, 1934, 
p. 771), who found depression or inversion of the 
T wave, and deviation of the ST segment, as has been 
observed in spontaneous angina. None of these 
normal subjects, however, experienced any pain. 
Applying the same method to anginal patients 
similar changes occurred in the tracings, but in only 
two of six cases was pain produced. It is to be noted 
that considerable tachycardia occurs during the 
experiment, in itself a possible cause of pain. The 
procedure appears to be risky, and the authors con- 
demn it as a diagnostic test for angina. They conclude 
that some other factor than anoxemia is concerned 
in angina, since it failed to occur in any of their 
normal subjects and in the majority of their patients. 
To this may be added the fairly recent knowledge 
that coronary thrombosis may be accompanied by a 
variety of symptoms other than pain. Dietrich and 
Schwiegk reject coronary spasm as a tactor in the 
cardiac pain of effort, yet they appear to countenance 
deficient dilatation of these vessels (attributed to a 
failure of vagus inhibition) as a cause of angina 
resulting from emotion. They also speak of reflex 
constriction of the vessels resulting from distension 
of some portions of the gastro-intestinal tract. How- 
ever, under both these conditions the cardiac load 
is increased, and, in the presence of some arterial 
lesion preventing a corresponding increase in blood- 





* Deutsche med. Woch., June 2{th, 1934, p. 967. 
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flow, there would appear to be adequate cause for 
cardiac pain, and no necessity to invoke another 
factor. The fact that changes in the e 

similar to those in spontaneous angina are 
produced in normal men when they suffer from oxygen 
shortage suggests that there is a functional disturbance 
of the muscle in both cases ; yet we do not know the 
relation between this defect and the sensation of pain, 
and cannot be surprised that it is not experienced in 
* normal oy present time the conception 
of angina as some way dependent on a 
relative ischemia of the heart muscle rather than 
purely on an anoxemia appears more acceptable. 


A DIRECTORY OF SOCIAL HYGIENE 

Tue term social hygiene is sometimes used in a 
restricted sense to denote the efforts made to eliminate 
a 7 pte nang a ms «glen weet 
of the application of biology, psychology, and socio 
to the promotion of * and racial —5 
It is in the broader sense that the British Social 
Hygiene Council has construed the term since the 
change in its official title nine years ago, and evidence 
of this wider scope is seen in the appearance of a 
Year-book ! which is the first comprehensive survey 
to be made of social hygiene. book, which is 
compiled from material made available to the Council 
by the various Government departments concerned, 
contains recent information of the incidence of 
venereal disease, of the means taken to prevent it, 
and of the channels for its treatment in towns and 
counties at home and throughout the Empire. 
This much would already be of much value, but 
the net is spread to include the wider agencies for 
the promotion of right thinking and action. Instruc- 
tive notes on the development of biological education 
in the colonies are based on replies to a questionnaire 
recently issued by an advisory committee of the 
Colonial Office. It is the plan of the Year-book to 
take one dominion or group of colonies for the subject 
of a special survey, and Canada, the senior dominion, 
appears as the first study in this number. The 
volume also contains some general articles, including 
one on the methods of propaganda and their results 
by Mrs. 5. Neville-Rolfe and another by Colonel L. W. 
Harrison on the administration of venereal disease in 
Great Britain, what has been done and what might 
be done in the future. Appendices contain a list of 
voluntary associations, British and international, 
and a few hints on what to choose for further study, 
whether in biology, physiology, or the social applica- 
tions of hygiene. 


MONGOLISM AND MATERNAL AGE 


MANY years ago it was observed that mongolian 
imbeciles are often the last children to be born in 
a long family, a fact which has s ted that the 
condition may be a product of the exhaustion of the 
maternal reproductive powers. Evidence since then 
has accumulated to show that though affected children 
are not necessarily born at the end of the family, 
their birth rank is certainly, on the average, signifi- 
cantly later than that of normal children. At the 
same time it has been clearly shown that though 
some of these imbeciles have young mothers, the 
e~ majority of them are born after the mother 

reached the age of 35 years. This is the experience 
of a recent survey* by Dr. K. Rupilius at the University 
children’s clinic at Graz. Which of these two 
correlated factors, birth order and maternal age, is 





* Empire Social Hygiene Year-book 1934. London: George 
Allen and Unwin. Pp. 509. 
* Wien. klin. Woch., p. 1060. 





the more important in the xtiology of the affection 
has not been determined. Indeed, with a limited 
amount of material available it is no easy task to 
disentangle one from the other. To this problem 
Dr. L. 8. Penrose has recently addressed himself.* 
‘Working in the research department of the Royal 
Eastern Counties’ Institution he has secured the 
maternal age at birth and the birth order for all 
offspring in 217 sibships each containing one or more 
mongolian imbeciles—1031 persons in all, of which 
224 were affected. Upon these data he brings a 
mathematical statistical battery to bear, and his 
two different methods of approach in denying 
any etiological importance to order of birth. In 
fact they show that the numbers of imbeciles in each 
birth rank are very close to those which would be 
expected on the assumption that the incidence 
depends upon maternal age. Another factor which 
some writers have believed to be of importance is 
the interval between the birth of a mongolian imbecile 
and the birth of the child immediately preceding it, 
an interval which has been found to be on the average 
unduly long in comparison with that between normal 
births. According to the careful analysis of this study 
it is not possible to assign any direct causal significance 
to this factor either. The underlying influence is 
in, probably, maternal age, an increase in which 
tends slightly to lengthen intervals between births. 


SCHOOL PHYSIQUE IN AUSTRALIA AND IN 
ENGLAND 


Dr. Jane 8. Greig, who is chief medical inspector 
to the education department of the State of Victoria, 
has recently paid a visit to this country and compared 
the conditions * she has found among the school- 
children here and those with which she is familiar. 
Crippling conditions are less prevalent in Australia ; 
the figures she gives to illustrate this are : congenital 
hip deformities, 1 in 2000; congenital talipes, 1 in 
1000 ; tuberculosis of bones and joints, 1 in 2000; 
deformities after infantile paralysis, 1 in 500. The 
percentage of children in Australia with defective 
vision is much the same as what it is in England 
or Scotland, but “in the Old World,” Dr. Greig says, 
“cases of defective vision have to be taken very 
seriously as the large proportion are due to myopia. 
This defect . ... is so serious . . . that the children 
have to be provided with special forms of education. 
In Australia, on the other hand .. . a country of 
sunshine, open-air life, and good food . . . progressive 
myopia is . . . a rarity.” While malnutrition has 
been a problem in the State, “‘on the whole,” Dr. 
Greig says, “the children have survived wonderfully 
the ordeal of the period of depression and the 
consequent unemployment of many fathers of families. 
Their weight has been maintained to a surprising 
degree, but I fear that later we will have evidence 
to show that a large number of children of the 
unemployed have suffered in stature and are below 
the average height for their age. This is probably 
due both to lack of suitable food such as milk and 
vegetables, and to overcrowding, which is very marked 
in the more densely populated inner suburbs.” It 
surprises many to know, Dr. Greig goes on, that visible 
malnutrition is not the first or most noticeable evidence 
of poverty. “ In our experience it is dirt and neglect. 
Flea-bites, which had become almost a rarity, are 
becoming prevalent again, for soap and hot water 
is considered an unne expense when money 
is scarce.” That heights and weights in future will be 





* Proc. Roy. Soc., Series B, cxv., p. 431. 
‘Health Bulletin, Victoria, Jan.—June, 1934. 
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lower is generalexperience. Dr. Greig compares 
her own figures (for 1922) with those of Bournville, 
one of d’s best, when Australia comes out 
well. sets of findings are, however, below 


those of Heston (Middlesex), which have been accu- 
rately estimated by Dr. Victor Freeman * for 1933. 











| 
— Bournville,| Victoria, | Heston, 
| 1922, 1922. | 1933. 
Boys of | Bt. (ins.) | 483 483 | 49-5 
8 years ( Wt. (Ibs.) 52-9 534 | 57-1 
Girls of ( Ht. (ins.) | 486 | 478 | 480° 
8 years | Wt. (Ibs.) 50-3 | 52°0 | 54-4 
Boys of j Ht. (ins.) 54:8 545 | 56-5 
Ityeers{We(be) 22, He | 78:5 


74-9 





Dr. Freeman has calculated nutrition quotients on 
Quetelet’s formula. He finds that in general the 
cases deemed on clinical observation to be of sub- 
normal nutrition fell mainly in the group with low 
nutrition quotients, except with the 12-year-old boys ; 
a cy, he thinks, largely accounted for by 
the fact that this is a rapidly growing period of life 
for many boys. The paucity of several types of defect 
in the Victorian children going hand in hand with 
= ihysique is in accordance with a general rule 
ught out statistically by Dr. Freeman that many 
important clinical defects diminish in frequency as 
the nutrition quotient rises. The relationships 
established appear to justify his claim that weights, 
heights, and nutritional quotients, when classified in 
relation to physical defects, may give as reliable 
a picture of the well-being, or otherwise, of the 
community as can at present be obtained. 


IMPAIRMENT OF ANTITYPHOID VACCINES BY 
PHENOL 


EVIDENCE accumulated from many sources indicates 
that, the many antigenic components contained 
in the typhoid bacillus, the complex polysaccharide 
that is present at the surface of the bacillary bodies 
in their normal smooth form plays a predominant 
réle in the reactions that establish an active immunity. 
There have certainly been hints that this is not 
the whole story ; in July last * we published a paper 
by Felix and Pitt, in which they showed that some 
antigenic component other than the smooth somatic 
po i he O antigen—is concerned in 
effective immunisation inst virulent strains of the 
typhoid bacillus. But the exact relationship of this 
new component to the O antigen has not yet been 
established, and its detection, as Felix himself insists, 
in no way conflicts with the accepted view that the 
O antigen itself is an important factor in immunisation. 

Another controversy, of interest from the practical 
point of view, has centred round the antigenic 
efficiency of the O component as it exists in an 

typhoid vaccine. It has been stated by some 

that w an attack of typhoid fever leads to an 
abundant production of both O (somatic) and H 
(flagellar) antibodies, antityphoid vaccination fails 
to induce the former response and is followed only by 
the production of flagellar agglutinins, which by general 
agreement are immunologically ineffective. Other 
workers have, however, failed to confirm these 
statements in their categorical form, and it is probably 
a fair summary of current views to say that anti- 
— vaccination is followed by the production 
both O and H agglutinins, but that the useful 





* Medical Officer, August 18th and 25th. 
*Tae Lancet, July 28th, p. 186. 


agglutinins are produced to relatively low titre, 
and persist in the circulating blood for only a short 
time, while the useless H agglutinins are produced 
to high titre and for months or years. In 
our current issue Drs. Stuart and Krikorian record 
a series of observations from which they conclude 
that the failure to induce a more 

response has been due, in part at least, to an inactiva- 
tion of the 


i 


suspension ying t 

all killed by heating at 60°C., but differing in that 
the first received an addition of 1 per cent. phenol, 
the second 0-5 per cent., while the third was left 
unphenolised, they inoculated a series of rabbits and 
men and determined the resulting titre of O and H 
agglutinins at varying intervals thereafter. Each 
vaccine induced an abundant production of H 
agglutinins, nor did the titre differ significantly in the 
three groups. Each vaccine also induced the formation 
of O agglutinins; but while the response to the 
vaccine containing 1 per cent. phenol was relatively 
poor—titres of 1 : 200 to 1 : 2000 in rabbits and 
1 ; 100 to 1 : 200 in men—the response to the non- 
phenolised vaccine was far more satisfactory— 
titres of 1 : 2000 to 1 : 10,000 in rabbits and 1 : 200 
to 1 : 2000 in men. Moreover, tests at later intervals 
showed that O agglutinins were still present to 
relatively high titre three months after the inoculation 
of the non-phenolised vaccine, while these antibodies 
had disappeared, or sunk to a very low titre, in the 
rabbits or men injected with the vaccine containing 
1 per cent. phenol. The vaccine containing 0-5 per 
cent. phenol, which was tested only in rabbits, gave 
intermediate results. 

The importance of retaining the antigenic activity 
of particular bacterial components in any preparation 
used for active immunisation is receiving added 
emphasis with each increase in our knowledge ; 
and the demonstration that phenol, so commonly 
used as an antiseptic addition to immunological 
reagents, may seriously impair the activity of some 
of them should be carefully noted, and its possible 
implications further explored. 





Prof. F. A. E. Crew, director of the Institute of 
Animal Genetics at Edinburgh, will deliver the Lloyd 
Roberts lecture at the Royal Infirmary, Manchester, 
on Tuesday, Nov. 6th, at 4.15 p.m. 


THe hundredth anniversary of the foundation of 
the University of Durham College of Medicine at 
Newcastle-upon-Tyne will be celebrated at Newcastle 
on Oct. 4th and 5th. A convocation will be held 
in the chapter house of Durham Cathedral at which 
the honorary degree of doctor of civil law will be 
conferred on Sir Hilton Young (Minister of Health) 
and Sir Holburt Waring, P.R.C.S.; of doctor of 
hygiene on Sir Francis Dyke Acland (chairman of 
the Dental Board) and Dame Janet Campbell, M.D. ; 
of doctor of surgery on Major General J. A. Hartigan 
(director-general, A.M.S.), Mr. J. W. Leech, M.5., 
M.P., and Mr. William Robinson, M.S.; and of 
master of arts on Dr. W. D. Amison. 








NATIONAL SMOKE ABATEMENT SocieTy.—The sixth 
annual congress of this society will be held in Glasgow 
under the presidency of Dr. H. A. Des Voeux from 
Sept. 27th to 29th. those who will read 

rs is Dr. J. Johnstone Jervis, medical officer of health 
or Leeds, who has chosen as his subject slum clearance 
and smoke prevention. The address of the society is 
36, King-street, Manchester 2. 
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PROGNOSIS 





A Series of Signed Articles contributed by invitation 


XIX.—PROGNOSIS OF PARALYSES IN 
CHILDREN 


(EXCLUDING POLIOMYELITIS} 


THE paralyses met with in childhood form so 
miscellaneous a group that much subdivision and 
classification are necessary before p osis can be 
adequately considered. Moreover, it is particularly 
in cases of this kind that the prognosis as regards 
life and as regards the course of the disease show 80 
little correspondence. In many of them, although 
the outlook is often dismissed—in a sense accurately — 
as “hopeless,” in that the disorder is not amenable 
to treatment, yet its course is so benign that questions 
as to the child’s present and future régime need 
consideration, and indeed are of great importance. 
From the viewpoint of prognosis the paralyses of 
childhood may be divided into two groups, according 
to whether the lesion on which they depend is pro- 
gressive or is residual. It is important to remember 
that the lesion and not the clinical condition is 
referred to; paralyses, even though occasioned by 
a purely residual lesion, may deteriorate under 
unfavourable conditions, and give the impression 
that the disease is progressive. This is exemplified 
by a diplegic whose mental condition does not permit 
of suitable treatment, and it has led to an erroneous 
idea that spastic palsies in general are progressive. 


Progressive Paralyscs 


The progressive paralyses which most frequently 
raise practical questions of prognosis are the myo- 
pathies and the abiotrophies. There are also certain 
toxic and degenerative conditions in which extra- 
pyramidal syndromes predominate, and a group of 
fatal degenerations of infancy and early childhood. 

ive paralyses in children nearly always 
result from familial diseases. 

Myopathies.—The commonest type is the one in 
which the prognosis is most unfavourable—i.e., 
pseudo-hypertrophic muscular atrophy. The patient 
—almost always a boy—shows evidence of the 
affection about the age of five; it may not be until 
a year or two later that the diagnosis can be made 
with certainty. Once this has been done the prog- 
nosis leaves little room for doubt. The muscular 
weakness, aggravated by lordosis, scoliosis, and other 
postural defects which it is impossible to combat, 
will increase steadily and somewhat rapidly, so that 
in the course of three or four years the child will 
become crippled or bedridden. This state of affairs 
is usually not of long duration ; these children lack 
resistance to disease and seldom live beyond child- 
hood or early adolescence. The outlook is so bad 
that no useful purpose is served by making prepara- 
tions for the future or p education. Much 
sacrifice and disappointment will be saved if this 
fact is stated candidly at the outset. 

In other forms of myopathy the prognosis is 
different, and cannot be stated so confidently. In 
the facio-scapulo-humeral type the onset is in early 
childhood, but it runs no constant course, and in 
some cases it seems to become more or less stationary 
in later years. In the rare juvenile (Erb) type the 
outlook is better still, owing to the later age of onset. 
Neither of these types have any great tendency to 
shorten life, so that education and vocation must be 
considered. Each case must be judged individually, 


but it should be borne in mind that such atrophy as 
has taken place will be t, and that at any 
rate some deterioration of function in the affected 
part is to be expected. 

Cases of myopathy are seen which represent a 
mixture of these types, and in them the prognosis 
may be difficult. In general, the more pseudo- 
hypertrophy is present the worse is the outlook. 

Abiotrophies.—These are represented most typically 
by Friedreich's disease, in which there are hypotonus 
and ataxia without muscular Rises gb and by neural 
muscular atrophy (Charcot-Marie-Tooth), in which 
muscular wasting is the salient feature. 

It is always a difficult matter to convey to parents 

an idea of what may be expected for a child affected 
by Friedreich's disccse. In the first place, a 
tation of life is extremely uncertain. 
resist infections badly, and probably about half 
those seen in hospital practice fail to reach adult life. 
On the other hand, if care and home conditions are 
good the probability is that they will do so, and they 
have a good chance of surviving three or four decades. 
Once the years of puberty are the disease 
seems to progress much more ly, or even ” 
become stabilised. These children's future is SS 
complicated by the mental factor. not 
actually defective, they are nearly eae w the 
average in mental powers, particularly in concentra- 
tion and initiative. It is therefore unwise to suggest 


that they shall compensate for their physical limita- 
tions by engaging in intellectual occupations. A 
considerable number of them, however, do earn their 
livings in the less skilled forms of employment. 


In the Charcot-Marie-Tooth type of atrophy the 
prognosis is decidedly better than in Friedreich's 
disease, although the wasted appearance of the legs 
suggests a more severe disablement. Individual 
cases vary considerably, and it is well to warn parents 
that there is some d r of the child becoming 
seriously crippled, as well as of the mischief spread- 
ing to the hands. But mostly the disease runs a 
very benign course ; the patients survive adolescence 
and succeed in earning their livings under the limita- 
tions imposed by their disability. Their mental 
powers are in no way below the normal. On 
re-examining one of them after an interval of a year 
it is often impossible to detect any extension of the 
disease. Hence the orthopadie surgeon is justified 
in undertaking more radical measures for prevention 
or correction of deformities, and the prognosis is 
improved thereby. In the majority the power of 
walking will be preserved, although it may be some- 
what of a labour, particularly in going up stairs and 
inclines. 

In the group of progressive degenerations in which 
extrapyramidal syndromes predominate there is 
little scope for treatment ; prognosis is, therefore, the 
principal question on which advice will be sought. 
While in all of them the prognosis as regards function 
is bad, the prognosis as regards life varies considerably 
in the different forms. In hepato-lenticular degenera- 
tions (Wilson’s disease, pseudo-sclerosis) the children 
are cachectic as well as crippled; many of them die 
in childhood and comparatively few survive adoles- 
cence. The outlook for their bodily activities is 
entirely bad; they become disabled by rigidity and 
contractures. Some degree of dementia is likely to 
ensue. These cases are, however, rare in comparison 
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with the atheteses, of which at any rate a number 
are p ve. In them the general h is not 
im , and life is not endangered, except in that 
the child may be prevented by them from leading 
a nome | life and susceptibility to disease be thereby 
in . Most of them survive adolescence, and 
they are commonly met with in the twenties and 
thirties, but their expectation of life is —2* well 
below the average. From the point of view of their 
activities the o k depends very largely on whether 
the athetoid movement and spasmus mobilis are 
unilateral or bilateral. In double athetosis it is very 
bad; walking is always difficult and may become 
impossible, and it is extremely difficult to prevent 
contractures and joint changes. In all but the mildest 
cases it is impossible to train the hands to any useful 
activities. On the other hand, in hemi-athetosis it 
is often surprising how much the child learns to 
overcome the disability, both in walking and in the 
use of the hands. It is worth while persevering in 
manual training, and at a later stage some assistance 
may often be obtained from operative measures. There 
is no essential mental defect in athetosis, and many of 
these children are remarkably intelligent. Some are 
defective as the result of associated cerebral lesions, and 
in them the prognosis is bad from all points of view. 
Of other severe paralyses of y childhood— 
Hoffmann-Werdnig disease, amaurotic idiocy, 


Schilder’s encephalitis—little need be said. They 
are invariably fatal, the first two usually within a 
year and the last within two or three. 


Paralyses due to Residual or Recoverable 
Lesions 


The most important of these are diplegia and 
hemiplegia. 

Diplegia is merely a syndrome and may be due to 
a@ variety of causes. Some cases are progressive 
and usually die in infancy. But most are not 
progressive, and in them the prognosis is of great 
practical importance. In my view it is more favourable 
than has been generally recognised, but it depends 
almost entirely on the treatment provided. In these 
children the power of standing and walking does not 
develop spontaneously, and cases which are left to 
their own devices nearly always deteriorate. 

Certain complications of diplegia render the 
prognosis unfavourable whenever they occur. These 
are frequent convulsions isting beyond infancy ; 


a true degree of amentia, apart from retardation ; ~ 


severe athetoid movements. In the absence of these 
complications the main points in prognosis are the 

of the spasm and the age at which suitable 
treatment is begun. If a case of moderate severity 
is seen during the second year the outlook may be 
presented as follows. 

Under continuous treatment it is likely that the child 
be taught to walk in a frame by 3} or 4 years, to 
Ae tw 2a Sh, ont to wee 
5 or 6. It must not be to talk before 4, 


is 


In hemiplegia the prognosis is much better than in 
diplegia. One side of the body develops its activities 
ne and the child us learns to walk spon- 
taneously, though with a limp. The arm, on the 
other hand, may become useless. If early treatment 
is instituted one may expect to render the affected 
leg almost normal. In the arm, supination will 
probably be incomplete, and i less than in the 
other, but the resulting disability may be quite a 
slight one. 

Of other non-progressive paralyses 
congenita and di: itic neuritis may be ar 


ieee osis should be 


disease. But a good prospect of recovery may be 
held out for those who escape this danger. 

In diphtheritic paralysis the prognosis is entirely 
good, complete recovery occurring without specia) 
treatment. 

Neri. Hosnovssg, M.D., F.R.C.P., 
Assistant Physician, West End Hospital See Nervous 


Ph: 
ospital for o 


Victoria 
THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 


Surg. Comdr. W. J. Morris to Valiant. 

Surg. Lt.-Comdrs. R. R. Baker to Drake for R.N.B. 
and to Hermes (on recommg.); R. L. G. Proctor to 
President for course; J. M. Sloane to President for 
course ; and G. A. Miller to Pembroke for Harrier, for trials. 

Surg. Lt.-Comdr. (D.) W. E. L. Brigham to Tamar for 
Hong-Kong Hospital. 

Surg. Lt. 8. J. Savage to be Surg. Lt.-Comdr. 

Surg. Lts. D. A. Hovenden to Encounter and to Drake 
for R.N.B.; T. F. Davies to Drake for R.N.B.; J. W. L. 
Crosfill to Dolphin ; 8. Gay French to Drake for R.N.B., 
and to Hermes (on recommg.); and C. Ommanney-Davis 
to President for course. 

Surg. Lt. (D.) A. M. Watson to Drake for R.N.B. 

Surg. Lts. (Short Service) E. D. Caldwell, P. K. Fraser 
A. J. Glazebrook, W. A. 8. Grant, D. P. Gurd, E. James, 
= M. Kirkwood, J. W. Rhys, R. F. Stenhouse, and G. D. 

edd. 











ROYAL NAVAL VOLUNTEER RESERVE 
Surg. Lt. A. C. Howard has resi 
Proby. Surg. Sub-Lts. J. B. 


; Hayward to Drake 
for R. 


.B.; and W. H. Osborn to Cairo. 


ROYAL ARMY MEDICAL CORPS 

Lt.-Col. G. W. W. Ware, D.S.O. having attained the 
age for retirement, is placed on ret. pay. 

Maj. C. Crawford-Jones to be Lt.-Col. 

Lt. T. D. Phelan to be Capt. 

TERRITORIAL ARMY RESERVE OF OFFICERS 

Maj. W. T. Gardiner, M.C., having attained the age 
limit, retires, and retains his rank, with permission to wear 
the prescribed uniform. 

ROYAL AIR FORCE 

Squadron Leader (Hon. Wing Comdr.) E. Huntley, 
O.B.E., relinquishes his temporary commission on com- 
pletion of service and is permitted to retain the honorary 
rank of Wing Commander. 

Flight Lt. (Hon. Squadron Leader) E. E. Isaac, 
M.C., relinquishes his temporary commission on completion 
of service and is permitted to retain the honorary rar « of 


= Leader. = 
ight Lt. F. W. F. Dixon to No. 33 Squadron, Bicester. 
Dental Branch.—Flight Lts. W. D. er to R.A.F. 
Depét, Uxbridge; V. H. Weekes to Station 
Upper Heyford. 
INDIAN MEDICAL SERVICE 

The i appts. are made: To be Lis. 
(Temp. Commn.): Manohar Chadha, Wahajuddin 
Ahmad Mirza, Abdul and Maung Gyi. 

Lt.-Col. I. D. Jones ; 
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BRITISH MEDICAL ASSOCIATION 
MEETING IN BOURNEMOUTH 


SECTION OF NEUROLOGY, 
PSYCHOLOGICAL MEDICINE, AND MENTAL 
DISEASES 


At the final meeting of this section, Mr. Norman 
Dort (Edinburgh), vice-president, being in the chair, 
Prof. Davip Waterston (St. Andrews) opened a 
discussion on 

Pain 


Interest in pain, he said, was not confined to the 
medical world; philosophers and ecclesiastics had 
pondered over it. Much of the discussion had dealt 
with its “ protective ” aspect, but he did not think 
any good purpose was served by philosophising about 
this. Pain in some instances served a useful purpose 
by warning against agencies to be avoided or by 
deterring the sufferer from attempting physical 
exertion which would be harmful to the condition 
underlying the pain. But this principle was not a 
universal one. The sufferer from renal colic was warned 
by his pain neither what to avoid nor what to do to 
ease it. Moreover, pathological changes might take 
place in the body—e.g., severe arterial degeneration— 
without a hint of pain. Like other forms of sensation, 
pain could be defined only in terms of itself, just as 
visual phenomena could be described only in terms 
of sight and were unappreciable by those who had 
never seen. Pain was different from a mere unpleasant- 
ness of sensation. It was so varied in its forms and 
arose apparently from so many different causes that 
it might appear almost hopeless to discover the 
underlying mechanism. We did not know what were 
its nerves or, indeed, whether it had its own nerves 
or not, nor whether the “‘ centre ” was in the thalamus, 
if there was a “centre.” The ordinary means of phy- 
siological experiment were scarcely applicable to the 
study of pain; man himself must undergo experi- 
ment. It was difficult to imagine that pain was ever 
due to impulses along nerves of other forms of 
sensation. 

The mechanism of pain production might be studied 
in two successive steps. The first was to determine 
the tissues and organs that could give rise to 
and «he second the effective stimulus in each of t 
It was well recognised that different structures were 
entirely different in their pain responses. In a case 
of prolapse of the rectum, the prick of a pin near 
the anal orifice was painful but on the mucous mem- 
brane no pain whatsoever was elicited. The problem 
of visceral pain presented special features, and would 
not be understood until we knew more about 
“somatic” pain. His own experiments were devised 
to test whether pain could be produced by direct 
mechanical stimulation of different tissues. The 
stimulus used was a sharp needle. When the needle 
was inserted no pain arose from the epidermis ; the 
dermis gave an immediate and acute response ; 
subcutaneous tissue was less responsive but never- 
theless in subcutaneous tissues there was a pain 
mechanism ; fibrous tissues were responsive, especially 
the aponeurosis of muscle. The walls of veins were 
almost insensitive, but arteries gave a very acute, 
severe, and si response. Striated muscle gave 
a dull sensation pressure. Periosteum often 
gave no response and bone was insensitive to this 


kind of stimulation, but s ing periosteum from 
—* was definitely painful. response of muscle 
specially instructive, yet severe pain could be 
produced a muscles which contracted without 
having a pro ee eee and Sir Thomas Lewis 
hat the pain was due to the production 
locally of a — stimulus which he termed the 
““p substance.” There were reasons for supposing 
that a chemical agent might be the stimulus for pain 
in other tissues. 


The term “referred” pain was not a good one, 
since all pain was referred by the sufferer to some 
lace. The point of distinction between the two 
ds of pain was that in one the pain was localised 
by the sufferer at the place where the disordered 
process was at work, while in the other it was referred 
to some distant . For the former he suggested 
“ homotopic,” w for the latter, in contrast, we 
ht apply the term “ 0 ear ver ” There were 
difficulties in accep ee ee zie’s theory in all ite 
details. The close ity between the area of pain 
and tenderness due to local causes and one of visceral 
pain and tenderness made it extremely probable 
that the same underlying condition was present in 
both of them. The speaker had found that an area of 
muscular pain and tenderness might be abolished 
by the local injection of a small amount of normal 
saline, which presumably nag to get rid of the 
—— ” Dr. Forman found that normal 
ine injected into the painful and tender areas of 
** heterotopic ” visceral pain acted in the same way 
and gave relief. He thought it would be found that 
in such areas there was formed the same pain- 
producing substance as that formed in areas of pain 
from local conditions. 

Mr. JoHN Morey (Manchester), who confined his 
remarks to abdominal pain, said that the gastro- 
intestinal tract was insensitive to mechanical stimuli 
which produced pain when applied to the surface of 
the body, but the parietal peritoneum was acutely 
sensitive. Certain features of the visceral afferent 


nerves justified us in regarding them as different in 
function from the somatic sensory nerves. He did not 
believe that visceral pain was referred to the 


abdominal wall by means of a spinal reflex. In any 
case of early acute appendicitis we could predict 
with the greatest confidence the exact position in 
which the inflamed appendix would be found by noting 
the point of maximum deep tenderness and muscular 
rigidity. If this pain was referred from the viscus 
it would certai be constant in position and not 
vary as it did with the position of the appendix. It 
was important to realise that pain produced by 
stimulation of the parietal peritoneum was not felt 
in the peritoneum itself but was radiated to the more 
superficial branches of the somatic sensory nerves 
which supplied the affected area of the peritoneum. 
Dr. MacpDONALD CRITCHLEY (London) discussed 
the psychological concomitants of pain and suscep- 
tibility to pain. Preoccupation with the pain was a 
very constant feature, but other concomitants varied 
with the circumstances. The patient’s sense of time 
was diso ised. Mental depression and pain hardly 
ever went together. In certain patients seemed 
to give rise to stimulation of the s senses and 
most commonly aroused the sense of colour. Suscep- 
tibility to pain was increased by refinement and 
education. There were rare individuals who seemed to 
have no susceptibility to pain. They were naturally 
analgesic. One such man appeared on the stage as 
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“the human pin-cushion”’ and allowed numerous 
-_ to be stuck into him every night. Another had 
his finger crushed and bitten it off and had had 
his teeth extracted without feeling pain. There were 
other factors, such as attention, which influenced 
8 A 
Dr. H. Cricnton-Mitter (London), speaking of 
the psychological aspect of pain, said that although 
La» pada ite form of sensation not to be confused 
t did confuse the fact remained that the 
confuse different experiences and it was 
to suppose that the doctor’s responsibility 
for jor | eae theres was limited to the definite form of 
octor’s duty was to relieve what the 
eee complained of as pain, but he should be able 
to differentiate closely between the two forms. Bodily 
pain might be associated with a feeling of fear, and 
there was confusion in the patient’s mind between 
the definite form of sensation and the mental conflict. 
In other cases pain aroused too much sympathy. 
“ Psychogenic ” pain was calculated, unconsciously, 
to secure an environment appropriate to a less mature 
individual, and in other instances it subserved an 
evasive purpose. 
Dr. T. Gwynne Mattianp (Liverpool) referred to 
the factors which influenced the power of enduring 
- In Pavlov’s dogs neutral stimuli if rapidly 
lowed by pleasurable experiences were soon 
welcomed with manifestations of pleasure or con- 
versely with signs of pain, and even painful stimuli 
when suitably associated might eventually produce 
signs of pleasure. It was easy to see the application 
of this in the case of the child. Frequent exposure 
seemed to raise the threshold of pain as in the prize 
fighter, but the normal man’s endurance was definitely 
limited and soldiers who bore their wounds with 
fortitude broke down under the strain of painful 
dressings. Distraction explained the ecstasy of the 
martyr which enabled him to endure burning at the 
stake. On the other hand, boredom produced aggrava- 
tion of the pain. Excessive sympathy, especially 
excessive maternal care, also prod aggravation, 
and coddling a child was not calculated to raise its 
power of endurance. The Spartan mother made men 
of her sons. But if anyone thought he was advising 
that a mother should attempt to institute effective 


misapprehended the argument. A hurt child should 
have what attention was necessary for remedial 
demands and inevitable pain would have been put 
in its proper place. 

Dr. J. _ Purpon MaRTIN (London ) said that ordin- 


central nervous system there were no end-organs for 
the reception of pain stimuli and pains which occurred 


cob system. Lesions of the optic thalamus 

gave rise to the most remarkable pain-syndrome in 
the whole of medicine. He believed this this depended on 
lity in nerve-cells. In one 

8 syndrome persisted unabated 

minal neuralgia were encountered 

re no less intense and had the same 

— but they were peculiar in being 

xcited by stimuli which were not “ stimuli ”— 
and omens ant. Mew, Same om te cide 

the face. Pain and light touch were 

by different nerves, and intense 

xcitation of touch end-organs did not give rise to 


pain, so it seemed that in 
must be an escape of stimuli 
fibre to another. 


Dr. Lionet Weatnerty (Bournemouth), Dr. 
Murpo Mackenzie (London), Dr. J. 8. Manson 
(Cardiff), Dr. E. Fatkner HILt (Manchester), and 
Dr. C. W. Hutt (London) also took part in the 
discussion, and Prof. WaTERston replied. 


minal neuralgia there 


m one kind of nerve- 


SECTION OF PATHOLOGY, 
BACTERIOLOGY, AND BIOCHEMISTRY 


Prof. Joun 8. Youne (Belfast), a vice-president 
of the section, took the chair when Dr. R. T. Grant 
(London) opened a discussion on 


Occlusion of the Coronary Arteries 


Dealing with the two general problems which arose in 
this connexion—namely, atheroma and thrombosis— 
he said that atheroma is a disease, still little under- 
stood, in which both general and local factors play 
apart. Amongst the general factors were advancing 
years, hypertension, and diabetes. Hypertension, 
although it would seem to be the commonest of all 
associations of coronary disease, could not yet be 
cited a8 a prime cause, but was probably an intensify- 
ing factor in the development. Diabetes was a 
potent factor. In 285 diabetic cases Warren found 
no less than 35 showing myocardial infarctions at 
autopsy. 

Of the local factors, those of a mechanical nature 
had been specially considered. The ceaseless motion 
of the coronaries, their constant subjection to extreme 
action and passive stress and pressure, their unusual 
kinks and tortuosities, had been suggested as explain- 
ing the striking development of sclerosis in them, 
but so far as Dr. Grant knew, autopsy evidence 
did not indicate that the coronaries are more affected 
than are other arteries of the body. Wartman 
showed that brain arteries are affected in a much 
—— percentage of cases than either the coronary 

r renal arteries. There was no clear evidence that 
pose nt of vessels favoured the development 
of atheroma, and no mechanical explanation accounted 
for the special predilection of atheroma for the 
descending branch of the left coronary rather than 
other arteries of the heart. The second general 
problem, that of thrombosis, was, Dr. Grant said, 
in the same unsatisfactory state as regards our 
knowledge of its causation. We did however know 
that disease of the vessel wall was of prime 
importance in thrombosis, for in his experience 
thrombosis never occurred in a normal coronary 
artery. Although the danger of thrombosis was 
proportionate to the severity of atheroma, there were 
nevertheless instances of severe and widespread 
atheroma without thrombosis, just as there were 
also instances of thrombosis ari from a single 
small patch of atheroma which was the sole visible 
lesion throughout the coronary tree. Turning to 
the consequences of coronary occlusion, Dr. Grant 
remarked that here the sequence of events was 
pretty well understood. Gradual blocking led to 
atrophy and a gradual fibrosis of the myocardium, 
sudden or rapid peoeens ton Senco, which in time 
also resulted in fibrosis. But, although the pathology 
of infarcts was fairly clear, we were ignorant of the 
factors responsible for the pain, the leucocytosis and 
fever, as well as of the reason for the absence of pain 
in certain cases, and of how ventricular fibrillation 
is brought about. Dr. Grant alluded to two remaining 
points bearing on the relationship of infarction of 
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—* he ointed set althe ‘a oat the 
po out t blocking of the 
vessels is usually found where = m is 
infarcted, cases do occur in which no complete 
obstruction can be demonstrated, but only a certain 
—s————— For these cases arterial spasm 
been put forward as explanation. He preferred 
an alternative explanation—namely, that in the 
presence of a dangerously reduced blood-supply 
such factors as increased work of the heart, due to 
an increased rate of beat or a rise of blood ure, 
the onset of progressive m failure with a fall 
of blood pressure, and the reduction in the amount 
of circulating blood by hemorrhage, might still 
further reduce the supply of oxygen so that necrosis 
occurred. He thought that the experiments of 
Bichner in producing myocardial necrosis in rabbits 
by rendering them anemic and subsequently putting 
them to work on a treadmill lent some support to 
this idea. The second point to which he referred 
was that although both coronary arteries may be 
almost or completely occluded, the myocardium 
may remain in remarkably good condition. Such 
a survival could only be attributed to the advent of 
some other source of supply, and recently the idea 
of the Thebesian vessels providing this had been 
revived. There was in Dr. Grant’s opinion no 
evidence for this view. He thought that t 
who support the Thebesian idea had not clearly 
excluded other sources of supply. The coronary 
arteries anastomosed, for instance, with branches 
of the internal mammary and bronchial arteries, 
and with the vasa vasorum of the aortic and pulmonary 
arteries. Normally, these anastomotic channels were 
small, but in cases of coron obstruction they 
could be considerably en Dr. Grant had 
found that the most satisfactory method of 


demonstrating these collateral channels was by 


arterial injection of the whole thoracic contents and 
subsequent clearing after removal of the lungs. 
In one case which he and Dr. Wayne examined, and 
in which the first part of both coronary arteries was 
greatly narrowed by atheroma, these collateral 
channels were well developed, not only in front over 
the aorta and pulmonary arteries, but behind at the 
base of the auricles. Three of these anastomotic 
channels had a lumen of no less than 1mm. in 
diameter in the cleared specimen. He therefore 
concluded that we have some evidence for the develop- 
ment of collateral channels between the coronary 
arteries and extra cardiac vessels, and that the 
explanation of the survival of the myocardium in 
cases of occlusion of the coronary mouths lay in 
these channels rather than in the Thebesian vessels. 
Prof. J. B. Dueutp (Cardiff) said that in his opinion 
there was no clear evidence that arterio-sclerosis or 
atheroma, without the intervention of thrombosis, 
caused occlusion of the coronary arteries. He 
considered that arterio-sclerosis in general tended 
to dilate rather than constrict arteries, and he drew 
attention to the fallacy of gauging the circulatory 
capacity of an artery merely on _ histological 
appearances. The appearance of an artery in 
histological section was ly affected by post- 
mortem contraction. f. Duguid showed lantern 
slides, produced by Dr. C. V. Harrison in Cardiff, 
illustrating the appearance of renal arteries after 
perfusion with sodium fluoride at a pressure of 
120 mm. Hg in order to destroy post-mortem contrace 
tion. Even severely atheromatous arteries when 
so treated appeared dilated and capacious, although 
their counterparts in the unperfused kidneys of the 
same individual appeared almost closed. He showed 


a@ severely atheromatous coronary artery after 
perfusion, pointing out that the patch of atheroma 
instead of encroaching on the lumen and 

it, as was usually seen in histological section, 

to push the media outwards, the media having given 
way in order to accommodate the patch while the 
lumen remained more or less rounded. Prof. 
Duguid therefore concluded that an appearance 
of narrowing of arteries in histological section was 
no indication of any restriction of the circulation 
during life, and that there was no true evidence that 
atheroma was di related to myocardial 
degeneration except through the intervention of such 
complications as thrombosis. 

Dr. Greorrrey Bourne (London) said that local 
vascular disease was not necessarily the most 
important factor in coronary thrombosis. An equally 
important one was a general tendency to thrombosis, 
and attention should be focused on this. He cited 
cases in which coronary thrombosis had been a 
part of a multiple thrombosis in the body, and 
suggested that these cases indicated the possibility 
of some general cause being at work. He therefore 
urged the investigation of coronary thrombosis along 
biochemical and hematological lines. On the 
question of definitions, he pointed out that the term 
angina or angina pectoris was too vague. Three 
types of pain could be distinguished—viz., the angina 
of coronary thrombosis, angina of effort, and the 
angina of spasm. The clinical and pathological 
features of the first of these had been fairly well 
worked out, whilst the second and third were 
clinically distinguishable. Post-mortem findings 
could not be usefully correlated with cardiac pain 
unless the type of pain was specified in some such 
manner. 

Dr. T. F. Corron (London) discussed briefly three 
of the clinical associations of coronary occlusion— 
namely, pain, dyspnea, and syncope. The severity 
of the pain, he said, was not a reliable guide to 
prognosis. He knew a man of 60 who climbed a 
high mountain in the Alps a fortnight after an attack 
of several hours of anginal pain and several days of 
fever. Dr. Cotton did not think respiratory distress 
could be attributed to mechanical causes alone. 
Increased vagal tone, a sequel of the pain, might be 
responsible for increased activity of the respiratory 
centre. 

Dr. A. SUTHERLAND Stracuan (Johannesburg) 
drew attention to the high incidence of atheroma in 
South Africa, occurring at a relatively early age, and 
practically always associated with calcification. He 
suggested a possible relationship of this to the experi- 
mental calcification of hypervitaminosis D as described 
by Prof. Duguid, for in Johannesburg there was 
both excessive sunshine and excessive calcium in 
the water. In the native population atheroma did 
oceur, but Dr. Strachan had seen only two cases of 
coronary thrombosis in 2000 native autopsies. 

Dr. W. N. Leak (Winsford) emphasised the 
possibility, mentioned by Dr. Bourne, that coronary 
thrombosis might be part of a general thrombotic 
state. He s ted that the colloidal state of the 
blood might be at fault, and said that clinically his 
patients seemed to derive more benefit from regular 
injections of colloidal calcium and Ostelin than 
from any other treatment. 

Dr. 8. S. Suzman (London) considered that spasm 
of arteries should be taken into account in some 
cases. In cases of coronary thrombosis a history 
of previous attacks of spasm causing temporary 
attacks of sudden blindness could sometimes be 
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elicited. oe occurring in an artery already 
partly occl by atheroma probably interfered 
with the flow and led to local thrombosis. 


disease in the arteries of the limb where reduction 
circulation could be proved. Turning to 

urne’s remarks he said that the angina of 

hat of thrombosis were both associated 

changes which could be demonstrated 

Cases did arise in which infarcts of 


the heart were present without atheroma of the 
arteries, and in such cases spasm probably played a 
part, but a diagnosis of spasm should not be made 
too li 


lightly. - 
Dr. Jounwn McMicuazt (London) read a paper on 
The Pathological Basis of Splenic Anemia 


He suggested that splenic anemia as first described 
by Gretsel must have included a variety of separate 
pathological states, including acholuric jaundice, 
Gaucher's disease, and even aleukemic leukemia. 
He had found that a group of 96 cases of clinical 
splenic anemia included achlorhydric microcytic 
anemia, leuco blastosis, and reticulo-endo- 
theliosis, but by far the most common condition 
was hepato-lienal fibrosis, which includes both 
cirrhosis of the liver with splenomegaly, and pre- 
cirrhotic splenomegaly. The spleen in the latter 
condition was characterised by the effects of venous 
congestion in addition to proliferative changes. 
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The Major Fevers of Children: their Recent 
Trend 


In an analysis based upon the Registrar-General’s 
—— ra England and Wales during the past 
5 health department of the League of 
Nations ? considers the trend of mortality of the 
four major acute specific infections of childhood : 
diph , scarlet fever, whooping -cough, and measles. 
Two main points emerge from this analysis: (1) the 
decline in the total number of deaths caused 

these diseases; and (2) the alteration in the 
proportion of deaths due to each of them. If the 
-rate of children under 15 from each of these 
diseases be taken as 100 for the quinquennium 1856-60, 
and compared with the rates for the quinquennium 
1926-30, the decline in the death-rate from diphtheria 
is 78 per cent ; from scarlet fever, nearly 98 per cent ; 
from whooping-cough and measles, 72 per cent. and 
cent. respectively ; and from all four together, 
82 per cent. Diphtheria antitoxin was intro- 
in 18965, and it is therefore not ing to 
an accelerated fall in the death-rate from 
from that year, but no such specific 
for the great decline in the 
deaths from scarlet fever. An antitoxin 
available until about 1925, whereas Hilda M. 
* showed that about 1880 “some change 
mortality definitely declined and has 

to do so.” For the quinquennium 1926-30 
-rate from scarlet fever among children 
under 15 was 5-5 per 100,000, com with 220 for 
quin —— — tri ei pc gone out, 

. present low may be merely the 
trough of a wave. The decline in the mortality from 
—— — also commenced about 1880 and has 
also continuous ; that from measles fluctuated 
until 1915, but since then has shown a rapid decline. 
In the earliest registra scarlet fever caused 


⸗ 


tien 


tion years 
40 per cent. of the total deaths attributed to 
four major infections ; from 1916 onwards the 
ion has fallen to 6 per cent. The share of 
until 1890 averaged about a fifth, but since 
it has risen to about a quarter. In the middle 
last cent: whooping-cough and measles were 
responsible for about a fifth share, whereas now 
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the share of each exceeds a third. Thus although the 
actual number of deaths caused by these two diseases 
has fallen very greatly during the past three-quarters 
of a century, their relative lethality amongst the four 
specific infections has become enhanced. 

There is no evidence that the decline in mortality 
from diphtheria and scarlet fever has been coincident 
with any comparable decrease in prevalence, in spite 
of a high hospitalisation rate for both diseases over 
many years. Diphtheria in 1933 was very prevalent in 
Great Britain, especially during the last quarter, and 
in some parts of the kingdom was of a severe clinical 
type possibly associated with the gravis strain of the 
bacillus. In England and Wales * there were 47,435 
notifications and 2646 deaths; in Scotland * 8843 
notifications and 356 deaths. In England and Wales 
the number of notifications of scarlet fever was the 
highest since 1921, “but the number of deaths 
substantially less than in that year”; in Scotland the 
number of notifications (38,887) ‘“‘far exceeded the 
highest number recorded during the last 30 years.”’ 
The disease was accountable for 729 deaths in one 
division of the kingdom and 310 in the other. 

Diphtheria is definitely preventable and the recent 
figures are a reproach. Scarlet fever is also preven- 
table, and it may be noted that in Zetland the county 
medical officer is of opinion that a scheme of Dick- 
testing and immunisation which had been introduced 
in recent years ‘‘ contributed in no small measure to 
the abatement of the scarlet fever outbreak.” Active 
immunisation is the only feasible way of reducing the 
incidence of these two diseases. Diphtheria takes a 
constant toll of some 3000 children’s lives annually. 
Scarlet fever, although a shadow of its former self, is 
responsible for an enormous amount of illness even in 
inter-epidemic phases, whilst its periodical epidemicity 
results, as it did last year, in the resources of public 
health authorities being strained to breaking point 
owing to the insistence of the public upon isa- 
tion which, more often than not, is unjustifiable upon 
either preventive or curative grounds. Diphtheria and 
scarlet fever are compulsorily notifiable and although 
the inclusion of ‘“‘ bacteriological diphtheria ’’ tends to 
dilute the real fatality-rate in the one case and the 
frequency of clinically unrecognisable types to 
2 ‘Fifteenth Annual Rep, of the Ministry of Health, 1933-34. 


* Fifth Annual . of Dept. of Health for Scotland, 1933, 
H.M, Stationery . 38 
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to to the difficulty, but so far no better means arriving 

mortality can be assessed with fair accuracy. On the ob a meneeene of wnatonsel tne —— 
other hand, neither the mor nor the true mor- poses and general use has been " Sir Frederick 
is sree | advises London authorities to show deaths due to 

known. Notification of these diseases, if in force at abortion or miscarriage separately from those 
is local and usually partial, and it is well recognised associated with live or stillbirths, and, so as no 
— genes eageeny, Qa ee attempt is made to draw conclusions from annual 
to the of the ante- rates ved from these subdivided and necessarily 
cedent specific infection. Last year measles in Great small figures, the proposal ought to meet with 
acceptance. He also emphasises the greater risk 






a were only consequent need for still further classificat 
cause of death of 1937 children in England statistical records. He — — én 
and Wales. We learn from the English report that which he expressed in 1928 that a birth-rate 


the prevalence of scarlet fever, already noted, con- tends to be associated with an increase in t 
tinued in the early part of 1934, and coincided death-rate. — ——— 
with a substantial increase in the prevalence of, and, *that no excuse for the lack of improvement in the 
doubtless, deaths from measles. It is evident too maternal mortality-rate can .... be found in the 
from the League of Nations report that the biennial falling birth-rate,” since the decline in the relative 
scourge of measles did not spare Scotland in the first numbers of children born in the birth ranks of high 
quarter of this year, since partial notification revealed order —— or Arar confinements, presumably) 
3 compensates for the increase of the rtion : 
The ravages of measles, given an adequate supply of first confinements. as 4: 
convalescent or adult immune serum, can at least be In London as elsewhere, puerperal sepsis accounts 
mitigated, but even if allowed to run ite course for about 40 per cent. of the maternal deaths, and the 
unattenuated these ravages are not so severe in relative report points out that deaths from this infective cause 
terms of either morbidity or mortality as those of are subject to greater fluctuation than those of non- 
wucewes ou with ite long course. In septic origin. The variation of the puerperal fever 
ales last 2270 deaths were ascribed death-rate in correspondence with the h-rate from 
whooping-cough, a death-rate of 5-6 per 100,000, erysipelas is strikingly illustrated by the figure which 
whilst in Scotland it is recorded that the 762 deaths we reproduce from the report. The importance and 
from the disease were equivalent to a death-rate of 
16 per 100,000 ; 98 per cent. of these deaths occurred 
children under 5 of . P. Stocks 
and M. Karn * showed that in 1929 no than 114] 
deaths from whooping-cough occurred in the area of 
the administrative county of London alone, all 
amongst children under 10 of age. This was 
equivalent to 13 per cent. of the mortality from all 
causes at these ages. Stocks found that the London 
high, but there is evidence that 


the vaccine prophylaxis of this disease is at least 
promising, and it is to be hoped will be repeated upon 
an adequately controlled scale in this country ; but, 
as the writer of the League of Nations report concludes, 
“@ prophylactic campaign, even if limited to the 
education of mothers, in the absence of specific 
immunisation, cannot be started well and successfully 
or eae Oe wentee 6 
whooping -co realised.” is unfortunately, females 20 and over. Since 
not o in this country but in most others, is far trable until 1928 it must ‘be taken that the uerperal ‘ 
peat». Ba Poy deg try are based on live births. , A 


Puerperal Fever and Erysipelas wide diffusion of infection with hemolytic streptococci 

In the latest fascicle * of the L.C.C. report for pear have amply demonstrated, but on general 
1933, which deals with vital statistics and public ¢Pidemiological grounds one would expect that 
health administration, Sir Frederick Menzies again infection of the community generally should have a 
refers to the upward movement of maternal mortality bearing on the occurrence of puerperal sepsis almost, 
and particularly to the correspondence in the move- if not quite, as great as infection of the women over 
ment of the mortalities from puerperal fever and from 20 years, unless the theory of autogenous infection 
erysipelas among women over 20 years of age, matters is accepted. In fact, the death-rate from erysipelas 
to which some space was devoted in his report for at all ages closely follows the same course. 
1928. Attention is drawn to the fallacies arising from The ttoir 
the expression of maternal mortality as a fraction of — sees 
which the numerator includes deaths at all stages of , 1" 4 report to the Belfast public health committee, 
pregnancy of women, whether married or unmarried, Dr. C. 8. Thomson illustrates the value of having only 
and the denominator only births after the twenty- °° abattoir in a city, and that one a municipal 


: — abattoir under the supervision of the M.O.H. An 
eighth week of gestation. Statisticians are fully alive | +3) was killed at Hillsborough, — — 
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12 miles from Belfast, and brought into Belfast with 
Teed a a pl sage wry 
by-laws require that any meat so 
—* must first be examined at the 
veterinarian. He noticed slight enlarge- 
, and on making a smear found 
in it. The carcase, which had none 
——— — 
and all precautions were taken. Meantime 
—æ 
Royal Victoria Hospital to the effect that a 
man had been admitted there from Hillsborough 
with a malignant pustule. This proved to be the 
man who had slaughtered the carcase. He recovered 
after prompt treatment. 
Occupational Therapy in Mental Hospitals 
in working out schemes for occupation 
in mental hospitals is apparent in the reports for 
1933. Occupation in the old days was arranged 
partly at least with a view to employing patients in 
preference to artisans and thus reducing cost of 
administration. Occupational therapy developed in 
the first place as a form of short recreation introduced 
into the otherwise dull routine, but its curative effects 
were rapidly realised. In some hospitals it continues 
to be as a somewhat specialised piece of 
the patients’ activities; in others the conception 
that the congenial employment of patients is a sign 
of vigilance in therapy is well established. In these 
the wards in the evenings no longer present a picture 
its tired by outdoor labour sitting around in 
fnactivity. One task may engross them during 
quite another in the late afternoon when 
Occupational therapy is no longer 
pn grade © gon ener At the Cheshire 
urse spends a month at a time in 
p= with the idea that experience 


Ha, 


i 


h 
there learnt will be used in the wards, where patients 
who would otherwise be idle can continue their chosen 
or an alternative piece of work. At this hospital 
there is an occupation officer with three p 
the Retreat, York, one man (not a men 


ils; at 





several hospitals portions of the day-room, 
or separate day-rooms, have been put aside as ward- 

tres for this type of therapy. . W. J. Kimber, 
m End, doubts the necessity of employing 
technicians. If this denotes a doubt as to. whether 
technicians think of the work too much from an 
artistic point of view and too little from the angle of 


the individual patient, such criticism is justified. 
The combination of social worker and occupation 
officer is made at Macclesfield. The Board of Control 
note that joint classes for men and women, held at 
Swansea, have definite advantages. The type of work 
taught varies. It is already realised that mere playing 
about with raffia is not much good, and whilst bright 
colours form an important adjunct to the means 
taken to stimulate a patient's interest, the work of 
the patients should have an economic value if possible 
At the Murray Royal, pce Bar eve weaving is 
considered to good for depressed patients ; 
in County Down oweeks and linens are woven by 





J 





pra ar ern patients which is far more wy om 
t t arpa Te ga TE ay Ae oe 
tainments at a “ talkie’ hospital 
useful as this may be. At several hospitals 

work done in the hospital are held. The report of the 
Royal Eastern Counties’ Institution at Colchester 
contains an impressive list of “‘ the work of our hands,” 
ranging from doors, stools, and a cowhouse for eight 
cows, through over 3000 stockings and socks, down 
to some 400,000 Ib. of bread. Disposal of work done 
would of course have to be undertaken in such a 
way as not to undercut other labour. 





INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE. WEEK ENDED 
SEPT. StH, 1934 


Nemagnene ibe —The § 


disease were 
seit ‘fpitiera, 1 1259 ; en 


0; scarlet for as 
fever, 28; acute —— 
423 ; puerperal ‘ever 


52; 
cere inal fever, 10: 


Gamer. 6: 
7 diem plague, or typhus fever was notified d 


The number of cases in the Infectious Hospitals of the London 
Council on Small- 


a wee fever, 1864s diobee was as follows : ta 
rhcovine cou ab. 280 ; — — 27 me (plus us 14 
babies phalitis lethargica, . r 
— 379. 279. At sik i tt there were ein babies 

uae ae 121 towns, including London, 
there was no death i it) Same enteric 


small- 
fever, 4 (0) from measien, (0) frum —5— 
w -cO (6) 
00 (20) from dieetiies aad and enteritis under two 
and 10 (0) from influenza. The figures in paren 
are those for London iteelf. 

* cases 4 diphtheria occurred at Liverpool 5, 
Shields, W: ry, ——— Sesto! eos? 2, — 
reported 9 ed 9 deaths trom diarrhea, Manchester 5, no other great 


sail esaghe Sar SDD RAL Pa VT 
was 266 (corresponding to a rate of 41 per 1000 total 
births), including 58 in London. 














CHARING Cross Hoerrrat MEDICAL ScHOoL.—The 


annual dinner of past and present students of this 
school will take place on Saturday, Sept. 29th, in the 
Café Royal, Regent-street, London, W., at 8 p.m. Mr. J. 
Bright Banister will be in the chair. On Sept. 29th 
and 30th a post-graduate course is to be held and a detailed 
programme will be found in the Medical Diary. Arrange- 
ments for the distribution of and the inauguration 
of the centenary of the caioel oa will be announced later. 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE 
MezpicaL gare —Lect strations will be 
Dr. A. E. Clark- at tho Medical 

= of London, 11, Chandos-street 





W., at 2.30 Tuesdays o —* 
Square, at P.M. on ys on gia 
(Sept. 25th) and on tremor (Oct. 2nd). Forthcoming 
courses include a week-end course in diseases of 


the heart and lungs at the Royal Chest Hospital 
(Oct. 13th and 14th); a course on diseases of children 
at the Queen’s Hospital (Oct. Ist to 13th); « 
course on dermatology at St. John’s Hi 


to 27th); an evening course on medicine et 

St. John’s Clinic and foe cee St See 

(Oct. oe 0 Son ae Coney oe Senha ee at 
litan Hospital ( to 20th); an 

afternoon course on at the West- 

minster (Oct. 15th to . Srd). 
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PANEL AND CONTRACT PRACTICE 





Off with their Heads ! 

rag —2 course of his eighth a address * 
t itary ag Assoc on Sept. 4t 
Sir Leonard Hill, M.B., F.R.S., spoke of the need for 
efficiency and economy in the medical services paid 
for by the State. In these respects he contrasted 
insurance practice unfavourably with the work done 
at hospitals. 

“ At ital,” he said, “a ient is first 
seen — nage medical —— *2 out 


To aid his 
— of physical medicine, manipulative surgery 
massage, electrici ity, irradia iation with light and heat, and 
various medicinal baths. It is not possible for one man, 
however qualified, to carry out anything like all the 
means of diagnosis and treatment. Even if he has the 
knowledge he has not the room, the expensive apparatus, 
and the skilled assistance required,” 
In some 80 per cent. of the troubles which lead 
patients to consult their panel doctor there is nothing 
serious the matter, continued Sir Leonard; “a 
little encouragement and nature will put things right ; 
a bottle of medicine plays its part, and faith-healing 
does the rest.” But serious cases may be missed ; 
for example, there is the abdominal pain that may be 
due to appendicitis, and the cough that may be due 
to tuberculosis. Again there is diabetes, which may 
be overlooked, and may also be inadequately treated. 
Through want of proper control “many cases of 
diabetes arrive at the hospitals in a state of coma, 
and the statistics of the Registrar-General do not 
show that fall in the death-rate for diabetes which 
should have resulted through the discovery of insulin.” 
The panel system, Sir nard thinks, should be 
replaced by one in which all medical officers paid by 
the State are attached to hospitals, clinics, and 
dispensaries. “‘The panel doctor waits for the sick 
to come to him ; he cannot go into the factories and 
order a holiday for those who need it or make changes 
in conditions which will lead to the prevention of 
disease.” In speaking of sickness benefit he repeated 
the charge that “an undue proportion of sicknesses 
end on a Saturday, and an undue proportion begin 
on a Monday.” 
This 


comprehensive indictment of the present 
2* will supporters both within and without 
profession ; and it is perfectly proper that those 


not engaged in insurance practice should sometimes 
seek to prove that they see most of the game. Not 
2 however, has Sir Leonard Hill’s enthu- 
siasm for hospitals, clinics, and dispensaries as an 
alternative to the family physician. And is the 
treatment provided by hospitals always so much 
superior? As at present constituted they are largely 
staffed by junior men who are gaining experience 
before going out to practise on their own responsibility 
—sometimes as panel doctors—without the shelter 
afforded by the name of a great institution. Anyone 
who has been resident in them will remember errors 
of j t or practice which never came to light ; yet 
with all their privacy there are sometimes complaints. 
Hospitals, in fact, make mistakes like everybody 
else, but there are no medical service subcommittees 
to inquire into them. They have come to occupy 
a genltion of great privilege, and it is galling to 
competent practitioners to find that what a junior 


nurse at a hospital says about the condition of a 
patient—“ he ought to have been sent to hospital 
before .. . &c.”—is always accepted by the public. 
At the same time there are signs that the approved 
societies are now to realise that certificates 
obtained at hosp have no more intrinsic value 
than those of external practitioners—and sometimes 
not so much. 

As for the old remark about illness ending on 
Saturday and beginning on Monday, Sir Leonard 
Hill must remember that all the i bodies 
from the Insurance Acts Committee downwards have 
done their best to persuade doctors to sign patients 
off the funds as soon as they are well. But anyone 
who has tried to do it knows the difficulty that 
immediately crops up. Employers are very loath 
to restart a man at work in the middle of a working 
week. Suppose that a cut finger is definitely dry 
for the first time on Wednesday, with the scar healed 
but tender. The new week starts on Friday. It 
would be interesting to hear how often Sir Leonard 
would sign the man off on Wednesday, knowing that 
the employer would not have him back till Friday— 
especially if the patient told him the scar was still 
tender and painful. The fact that illness often starts 
on the beginning of the week is usually due to the 
desire of the man to on as long as possible ; 
he works the last part of the week when he ought to 
have ceased earlier. It really seems to have very 
little to do with the merits of the panel system. 

It is true, of course, as Sir Leonard Hill says, that 
a large proportion of patients have nothing serious 
the matter with them ; but he is surely aware that a 
primary object of the Act was to induce people to 
consult their doctors in the earliest possible stage 
of an illness, before serious trouble arises; and 
according to him they are doing it. He produces no 
evidence that serious cases are missed, and the 
statistics of complaints made to the medical service 
subcommittee show that errors of diagnosis are not 
at all common—a conclusion which was amply borne 
out by the report of the last Royal Commission. 


A Dilemma 


Two weeks ago in this column we printed the draft 
letter regarded by the Insurance Acts Committee 
as @ proper one for the secretary of an approved 
society to send to the insurance practitioner who 
has certified one of its members as being incapable 
of work. We noted the difficulty of such 
a letter without infringing professional secrecy. 
The doctor who considers his reply merely as another 

to write may find himself on the horns of a 
ilemma, If he answers “yes” the case will be 
referred to the regional medical officer and the doctor 
lays himself open to the question why he has not 
himself referred it before. The society's letter is, 
however, to avoid references. If he says 
“no,” but fails in “ other observations’ to convince 
the of the futility of a reference, he must 
tell the patient that he informed the society that a 
reference was not necessary but was overruled. 
Actually the only possible answer is ‘“‘ yes,” but to the 
society alone. For whereas the patient stands to 
lose sickness pay if found capable and has all the 
trouble and inconvenience of attending the centre 
for examination, and whereas the doctor risks having 
his oF ge cure reversed—to say nothing of the extra 
w writing reports and the bad mark if they do 
not arrive in time—the society may gain up to 15s. 
a week through cessation of sick pay, at a cost of 
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SCOTLAND 
(FROM OUR OWN CORRESPONDENT) 


HOUSING AND TUBERCLE 


the gene 
in the country and providing an occasion for ventilat- 
large problems of public health. Its history 
bound up intimately with the development 
ublic health authorities. At this congress 
discussion turned on tuberculosis. In his presidential 
address Mr. Allan W. Ritchie commented on the 
importance of colour in house decoration; former 
heavy, dust-collecting draperies and dismal 
wall colourings had given place to surfaces of lighter 
brighter hue. Industrious housewives had 
demonstrated the uplifting effect of harmony in 
colour, but much remained to be done by oo eave 


gained 
an c (e.g., the bath used as a 
coal bunker statim) that slum -dwellers transferred to a 
new housing scheme took no more than a year or two to 


reduce their new dwellings to a level with the old. 
The proportion who failed to respond to their new sur- 
roundings was actually not more than 4 or 5 per cent. 


positive. Dr. G. V. McMichael (Paisley), president- 
elect, spoke of the need for a definite policy on housing 
tuberculous families in aa rgd areas. Of 754 
uring ve 63 

cent. shared a bed, another 21 per cent. ered tee, 
and only 15 per cent. were the sole occupants of the 
room. In light of such conditions his local 
authority decided to make a special effort, and during 
the last three and a half years 182 tuberculous 
families, or 21 per cent. of the registered cases, had 
been rehoused. In future housing schemes 15 per 
cent. of the houses were to be allocated to tuberculous 
families, the rents being kept below the usual £12, £14, 
and £16 respectively for 2, 3, and 4 apartment houses. 





AUSTRALASIA 


(FROM OUR OWN CORRESPONDENT) 


ROYAL AUSTRALASIAN COLLEGE OF SURGEONS 
THe annual report of the Council of the Royal 
Australasian College of 8 which has just 
been published announces the election of Mr. H. B. 
Devine, of Melbourne, as vice-president, to fill the 
vacancy caused by the retirement of Sir Alexander 
MacCormick. Mr. Alan Newton, of Melbourne, was 
appointed censoer-in-chief, in place of the late Mr. 
Hamiton —* The —— further reports the 
of posts for yo surgeons as 
assistants to in-door s at 2* hospitals, 
and the establishment of a ital for post-graduate 
. This hospital, to be as the “ Prince 
George Hospital,” Melbourne, was formerly the 
hic hospital, and ite change of title and 
scope is the result of negotiations between the council 
and the authorities of the hospital. 
The College ing in Melbourne will be opened by 
Sir Holburt Waring, the president of the Royal 
College of Surgeons of England, in March, 1935, 
when the next annual general meeting of the 
will be held. At the last ing, held in 
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CORRESPONDENCE 





ERYTHEMA NODOSUM 
To the Editor of Tue Lancet 

Sir,—My experience with erythema nodosum of 
the. Gempennessel tye sarweringiaa same $0.5 See 
dose of antistreptococcal se in complete agree- 
ment with that of Dr. Slot in your last issue (p. 600). 
On the other hand, I must ¢ his remarks on 
the uency of streptococcal erytl nodosum as 
opposed to tuberculous erythema nodosum. Certainly 
in children the latter is many times as frequent, and 
it is quite an exception to find a case of streptococcal 
erythema nodosum in childhood. Before treating 
any given case, it is wise to do a Mantoux tuberculin 
teat (1/1000) and, if possible, a tococcal endotoxin 
intracutaneous test. The un ing cause of the 
particular case then becomes obvious and the 
appropriate cases for antistreptococcal serum can be 
picked out.—I am, Sir, yours faithfully, 


DONALD PATERSON. 
Devonshire-place, W., Sept. 15th. 


THE UREA-CLEARANCE TEST 
To the Editor of Tue Lancet 


Sir,—Dr. Hinden’s paper on the urea-clearance 
test in your issue of Sept. 8th leads us to draw attention 
to a simpler method of evaluating resulte—viz., 
by the use of graphs. 

In essence Ambard’s and van Slyke’s tests are 
based on an assumed normal relationship between 
blood-urea concentration in i per litre (B), 
urinary urea concentration (U), and the secretion- 
rate in cubic centimetres per minute (V). It is 
premised that, when kidne i 
constant, V varies reci as some power of U. 
That can be put to the proof by the usual method of 
analysis. Given a series of data satisfying the above 
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a normal f 
UV =E, (when V>?2). 
writers’ observations 
“ load ” of urea. 


conditions, then the graph of log U : log V should be 
a straight line with a characteristic slope. 

The graphs corresponding respectively to Ambard’s 
law (a) and to van Slyke’s law (6) are shown in the 


pan Figure. 
B, the graph as a whole will move vertically upwards 
and downwards. On the other hand, observations ' 
8 that the natural graph is seldom linear, but 
* — SB — gy dh — Bogen 
posed upon kidneys (represented by B). In 
the Figure ¢, d, ¢ show the type of change to be 
e as the load increases. Further, as kidney 
e declines, the situation of the curve tends 
to fall and the horizontal flattening to become more 
pronounced. For clinical — therefore, a 
series of normal curves for t values of B 
would provide a more reliable standard than a rigid 
ale ot a0 opted mo edhe Se 
directly in p figures (as the Figure shows 
for V), calculation of would be un s 
The criterion of normal relationship would then be 
whether the readings for secretion-rate and 
urea concentration fall on the corresponding normal 
curve.—We are, Sir, yours faithfully, 
A. R. McCrorz, 
C. P. Stewart. 

Clinical Laboratory, Royal Infirmary, Edinburgh, Sept. 17th. 


RADIOLOGY IN GENERAL PRACTICE 
To the Editor of Tue Lancer 


Srr,—From the standpoint of a qualified radio. t 
doomed to general practice I hasten to refute Dr. 
Monteith’s letter in your last issue, and to give 
whole-hearted support to the statement uttered at 
the recent B.M.A. discussion that “the ral 
practitioner who purchased an X ray outfit was 
likely to become a menace to his patients.” As a 
student in 1925 I heard Dr. W. J. O'Donovan, 
dermatologist to the London Hospital, describe cases 
of lupus and other skin diseases which he had seen 
converted to epithelioma 4 ardent practitioners 
possessing X ray outfits. mere installation of 
an X ray outfit never brings automatically to the 
installer a sound knowledge of radio - One might 
as well purchase a copy of the Koran and automatically 
eonsider oneself to be a Mohammedan mullah. 

During eight years of general practice I have seen 
the following mistakes made by well-qualified medical 
men who considered themselves fit without adequate 
training to interpret radiograms. 

1. Describe as fractures the overlapping shadows of 
the metatarsal and metacarpal bones. 

2. Fail to recognise a crack in a bone, where there was 
no dis’ nt or deformity (several cases). 

3. uation to institutions for surgical tuberculosis, as 
tuberculous hips and spines, cases where the radiograms 
were quite normal. 

4. Read into normal radiograms the tentative clinical 


5. X ray cases of pregnancy and fail to interpret twins . 
owing to improper technique in radiography. 

6. Misuse the X ray apparatus by imagining that the 
X ray will directly reveal carcinoma in such glandular 
tissues as the breast and the liver. 


Finally during a long association with manufacturers 
of X ray apparatus, I have culled the information that 
some general practitioners install X ray outfits to 
attract attention much in the way that the chemist 
puts large bottles of coloured water in his shop 
window. The exhibition of the apparatus is calculated 
to elicit praise and advance prestige where none 
is due. I am, Sir, yours faithfully, 

Pinwell, Slough, Sept. 15th. 4 N. C.: Hypuer. 





1 McClure and Stewart : Edin. Med. Jour., 1933, xl., 401. 
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“NATURE AND NURTURE” 
To the Editor of Tue Lancet 


Sim,—In a recent notice of my book your reviewer 

expresses alarm lest my antipathy to eugenics, and 
emphasis on the interaction between the 

its environment, may promote the belief 
genetics is a purely academic pursuit 
no practical contribution to make to 
medicine. The object of the William 
was to look beyond the false 

been endorsed by philanthropic 
pore ny calvinism. In its 
the view which envisages 
velopment 
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utility this conception enlarges our appre- 
ion of the constructive contribution which it 
as our knowledge advances. 
eugenic view is that the practical importance 
genetics * in ery lg is to say, 
uraging persons with certain genes from parent- 
ive acts or social pressure. This 
the practical usefulness of human 
extreme disorders, and I cannot believe 
house physician to whom your reviewer 
ly to be encouraged to undertake searching 
the genetic factors in disease if sterilisa- 
only o ghee view. The alternative view 
which is implicit in every page of my book is that 
the more we find out about the hereditary background 
of disease the better shall we be able to prescribe a 
hy living. I doubt if your reviewer 
increase the difficulty of maintaining 
a population which already has a gross reproduction- 


b2 GEEZER UE 
fealty 


rate below unity by advocating the sterilisation of 
who have the misfortune to be suffering from 
an of the frontal sinus. At the same time, 


I feel confident that he would not dismiss the possi- 
bility that genetic factors play some 
whether one individual is more likely than another 


standpoint which I have presented it would be an 
essential piece of practical information. If we had 
such knowledge we should be in a position to warn 
people who are liable to suffer in that way, and 
advise them about the necessary steps to take in 
order to avoid trouble for themselves. 
I am, Sir, yours faithfully, 
LANCELOT HOGBEN. 
University of London, Department of Social Biology, 


URETERO-COLOSTOMY 
To the Editor of Tue Lancet 
ee Rey | to absence from London I have only 
just seen Mr. John Everidge's account of his technique 
uretero-colostomy in your issue of Sept. Ist (p. 483). 
He concludes by saying : 
“This technique of deli of the catheter a 
and easier than — methods in use in y 





This suggests that I advocated 
Tan a 


packing the rectum 
As a matter of fact I have never used 
method, as I considered it too complicated and 
originated it, gave it up 

some time before his death. In the method I described 





1 to which it (the ureter) 
which does not enter the 
The method is therefore strictly 
aseptic, and was specially devised for this purpose. 

I cannot agree with Mr. Everidge’s claim that his 
method is simpler or easier, and it is certainly not 
completely aseptic, for he first passes a straight tube 


8 
lumen of the bowel. 


(the sigmoidoscope), then a rubber , then inflates 
the bag, then deflates it, and fin and 
withdraws a needle via the peritoneal cavity, through 
the contaminated wall of the bag. ll surgeons 
interested in this operation have been ek 
to simplify it and lessen its rs, but with 
deference to Mr. Everidge’s well-known skill and 
ingenuity I do not consider his operation fulfils these 
desiderata. In the endeavour to meet them myself, 
I have reverted to the Mayo modification of the 
Coffey No. 1 operation, which is simple, rapid and, 
in my experience, more satisfactory than the method 
with catheters. The only disadvantage is that it is 
not applicable to simultaneous bilateral transplan- 
tation. I am, Sir, yours faithfully, 
Harley-street, W., Sept. 15th. CYR A. R. Nitcu. 





| MEDICAL NEWS 
Chemists’ Exhibition 

The forty-third Chemists’ Exhibition will be held at the 
new hall of the Royal Horticultural Society, Greycoat- 
street, London, 8.W., from Sept. 24th to 28th. 


Society of Public Analysts 

The next meeting of this society will take place on 
Wednesday, Oct. 3rd, at the Chemical Society's rooms, 
Burli m House, Piccadilly, London, W., at 8 P.m., 
when Dr. G. Roche Lynch will read a paper on the deter- 
mination of lead in biological material with special 
reference to bone. The hon. secretary is Dr. Lynch, who 
may be addressed at —— —— of chemical pathology, 
St. Mary’s Hospital, . W.2, 
Royal Sanitary Institute 

The institute has arranged a sessional meeting at 
Finchley Be Aapre Oct. 5th. At 3 p.m. the members will 
inspect t inchley open-air swimming pools in the Great 
North-road, and at 5 P.M. will be read on the 
Finchley ——— pools by Mr. P. T. Harrison, and on 
the purification of swimming-bath water by Dr. A. A. 
Turner, the medical officer of health. 

A sessional meeting will also be held at Sunderland on 
Friday, Oct. 12th, when Dr. A. Stuart Hebblethwaite, 


vermin and 
ansmias yes ne nea nae oe is to be introduced by 
Dr. H. A. kson, the borough ' bacteriologist and 





Hospital medical 

Wednesday, 
. At 2.45 P.m., 
before the address, Lord Nuffield will ibute the prizes. 
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OBITUARY 





WILLIAM HENRY TRETHOWAN, M.B.Lond., 
F.R.C.S. Eng. 


Tue sudden death of Mr. W. H. Trethowan at the 
ight of his career has come as a shock 
to his co and to his many friends outside 
hospital circles. He left for his annual holiday in 
the early part of August, and died after a short 
illness on Sept. 12th while he was on a visit to Sweden. 
William Henry Trethowan was a Cornishman of 
vivid personality. He was born at Cawsand in 1882, 
the son of Mr. W. H. Trethowan, and was educated 
at the High School, Devonport, and Plymouth 
Technical College. He went to Guy’s in 1901 with 
a junior entrance scholarship which was of great 
help to him, his 
financial resources 
being slender. He 
ualified M.R.C.S. 
. in 1906, and 
in the same year 
was awarded the 
gold medal in the 
final M.B., B.S. 
Lond. examination. 
He held a succes- 
sion of junior resi- 
dent appointments 
at Guy's, among 
which was the post 
of house physician 
to Dr. Newton Pitt. 
In 1908 he was 
appointed resident 
medical officer to 
Bright ward (for 
paying patients) 
for two years 
before becoming 
resident surgical 
officer. He took 
the Fellowship of the Royal College of Surgeons 
in 1912, and in the same year was appointed 
surgeon in charge of the newly constituted depart- 
ment for orthopedic surgery at Guy's. From 
this time on his interest in orthopedics increased 
until this branch of surgery became his life work. 
During the war he served, as a captain R.A.M.C. (T.), 
at the Military Orthopedic Hospital, Ducane-road 
(now the Hammersmith Hospital), as one of the team 
which, under the inspired direction of Sir Robert 
Jones, made history in their specialty. In 1919 Mr. 
Trethowan was elected surgeon to the Royal National 
Orthopedic Hospital, and in October of the same 
year he was invited by the Metropolitan Asylums 
Board to become consulting orthopedic s n to 
Queen Mary’s Hospital for Children, Carshalton, to 
deal particularly with the cases of deformity and 
advanced disease of bones and joints which at that 
time were seeking treatment at this hospital in 
increasing numbers. The facilities for observation 
and prolonged treatment under almost ideal condi- 
tions appealed to him and, notwithstanding the 
many other calls on his time, he accepted the extra 
work and continued it when the hospital was taken 
over by the L.C.C., paying a fortnightly visit of 
several hours’ duration greatly to the benefit of 
London’s crippled children. 
In his earlier years Mr. Trethowan had shown no 
special aptitude or inclination for surgery, and 
indeed it was his intention to become a physician, 


MR. TRETHOWAN 


He was also interested in midwifery, and this interest 
was fostered by his term as resident obstetrical 
officer at Guy's. A voracious reader, he found it 
easier to gather his knowledge from books than from 
observation of bedside practice, and his unusually 
good memory made it easy for him to recall and 
apply what had read. He was not one of those 
— had nat ural —* "pi and he often 
spoke in r years of his early struggles to uire 
this important sense. That he a scl! oy his 
difficulties and later developed keen clinical acumen 
is a testimony to his hard and persistent work. Mr. 
Trethowan’s admiration of the work of Sir Arbuthnot 
Lane greatly influenced his early tendencies and 
practice. 

As a teacher Trethowan was stimulating and 
forceful. His boundless enthusiasm for ics 
was infectious, and his views, sometimes unort x, 
were often expressed with vigour and conviction. 
His out-patient department at Guy’s was always 
crowded, and no student who attended was likely 
to forget his graphic and lucid teaching. His exami- 
nation of a case was thorough and careful, though 
his notes and findings were dictated in rapid and 
indeed torrential sentences. His ents were often 
enlivened with quotations or iberate misquota- 
tions, and on the blackboard which was always at 
his side in the department he drew i 6 
as well as giving personal demonstrations of some 
peculiar or typical gait. 

As an operator he was expert and facile; his 
craftsmanship was superb, and his technique impres- 
sive. No detail was omitted, and yet his surgical 
work, although never appearing to be hurried, was . 
actually performed with unusual rapidity and great 
deftness. He was especially interested in the manage- 
ment of difficult fractures, and was a master of t 
art of et rp Pg the utmost ingenuity 
and skill in the ion, adaptation, and insertion 
of grafts. The deformities of the foot and their 
correction was another branch of orthopedics which 
especially Mr. Trethowan's attention. In 
all departments his methods were bold and deter- 
mined. His private practice and his hospital work 
occupied most of his time. He wrote comparatively 
littl® and seldom took part in public discussion. He 
contributed a chapter on orthopedic surgery to 
Choyce’s ‘System of Surgery,” an article on the 
treatment of simple fractures to Jones’s ‘“‘ Notes on 
Military Orthopedics,” and to the Robert Jones Birth- 
day Volume which appeared in 1928, a paper on 
fracture-dislocation of the ankle-joint. In the 
series on Modern Technique in Treatment, pub- 
lished in Tue Lancet from 1923 to 1928, he 
was represented by an article on the treatment of 
hammer-toe. 

As a man, he was kind-hearted and generous to 
a fault. Everyone at Guy's knew that “ Treth ” 
was always ready to help and advise his colleagues, 
and was particularly appreciative of the difficulties 
of his juniors. He was frank in criticism of what 
he did not like, but his comments were never 
woundi His esthetic sense was acute, and he 
was quick to perceive the humour of any situation 
which others were inclined to take too seriously. 
Trethowan’s leisure was given over to ihusic. In his 
younger days he was a member of the choral society 
of the hospital. Later in life he delighted particu- 
larly in playing the organ, and he lived near Guy's 
Hospital for many years after his means would have 
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justified removal to a more salubrious residential 
in order to stay near the chapel o » 
did move to he built himeelf an 
family life meant much 
his wife and two boys. 


JAMES HUNTER, M.D. R.U.I. 


Dr. James Hunter, who died at Invercargill, New 
Zealand, on July 14th, after some months of illness, 





rizes in anatomy and surgery. 

as M.D., M.S., in the Royal University 

, and after some infirmary experience 

Belfast and a clinical assistantship at the Soho 
for Women, went to New Zealand and 
country practice at Winton, in the 

of Southland. In 1892 he moved to the 
vercargill in Southland, and there he 
professional skill and his quiet 
considerable general practice, 
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OF MEDICINE AND POST-GRADUATE 


KING’S COLLEGE POST-GRADUATE COURSE. 

SATURDAY by i ee Mr. : 
Cases. Dr. : Cardio Cases. Mr. Saunders : 
Radium Cases. 2.30 P.M., Dr. ll: Recent 
Methods of Anesthesia. 3 p.m., Dr. : Dietetics. 

3.30 P.M., Dr. Drake and Dr. Thomson : 

Cases. 4 P.m., Mr. Gilliatt : - 
ree. 5 P.m., Sir Chariton Briscoe, Mr. 
. Bell Milne will @ discussion on 
Sepsis in General Medicine 


. Lawrence: Insulin and the 
11.15 5* —28 The 

. Noon, Mr. Wakeley: 
Bane (This Course 


-GRADUATE COURSE. 
. L. G. Brown : 


2 P.M., 
: ys Bt 4.30 P.M., Mr. Howarth : 
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P.M., Dr. R. A. 2 
Cases. (This is 
open to former students of the ) 
WESTMINSTER BOSETTAL ——— COURSE. 
. Arthur — 


Jones: 4 
of Ward 





MANCHESTER ROYAL INFIRMARY. 
Sept. 25th.—4.15 P.m., Mr. Geoffrey Jefferson : 
and Prognosis 


The 1 Diagnosis of Cerebral Tumours. 
— ——— 
ot Medical 


P.M., Dr. Norman Kletz: 
Cases. 





V acancies 
de ee eee ee 


55 ry Hospital, Kingseat, Newmachar.—Jun. 
oval Buckinohesnakin 


— of £150, 
, Horton General H 





Hospital.—Second Res. M.O. 


ospital.—Res. M.O. At rate of £150. 
Bath, Bye eg! —H.S. and Out-patient and Cas. O. 
Belfast Joint Nursing and Mi a Council.— 


Birmingham — — Sy eS fini —H. 


Examiners. 
—Cas. Officer. At rate of £100. 
S. At rate of £70. 

.—Jun. 


M.O.’s, At rate of 







Alerandra Hospital for Sick Children.—H.S. 





212 H.P. £100. 
Sussex County H .—Cas. H.S. £120. 
I — Asst. to cer Dept. £300. 
erbury, Kent ospital.—H.8. At rate of 
Cardiff, N and Pontypridd Areas.—Two Asst. Tuber- 
“Oticers. £350. 
Cheltenham General and —— £300. 
Cc ng Wycombe .—M.O.H., &e. £800. 
Cl , City and County of.—Deputy M.O.H., &e. 2500. 
oan Royal I or Dae a —— 
, E.—H.P. At rate of £100, 
Down; a 2 M Hospital.—Jun. Asst. M.O. £300. 
Exeter, 1 Exeter Hospital.—H.S. to Ear, Nose, 
Dept. At rate of 2150, 


Hawkhead Asylum.—Jun. Res. M.O. 
— — mg “Barrowmore 


Gt. East Lancashire 
Hall.—H.P. At rate of £100 
Hertford Hospital.—H.P. ” At rate of 2150. 
yeician. 


2 Also H.S. 
At pte £200. Also en, Aa Ph 


‘ 


C.C 
Diseases of Chest, S.W.— 
.0.’s, Each at rate of £150. H.P.’s. 
Each at rate of £50. Also H.P. for Frimley Sanatorium. 
£50 for six months. 
Hospital for Vale, cee. 


Epilepsy and Paralysis, Maida 
M.O. —— CP Dh 


Hospi Pr Sik on an os Ormond-street, W .C.—H. 
Hoepitel, St. John Bt John and St itoubeth, 60, sins tania ee 
, GPs. At rate of ATS. ‘ 
Indian M. Service. ions. 
Infants y A Anne aig estmineter.—Hon. Clin. 
or - 


ih "and "Tpatch Hospital.—Two H.S8.’s 
X # College Hospital. Denmark Hill, 8.E.—Jun. 8 
King’ Cale Hospital. —— —— 
At rate of £250. page al 
* Anesthetist. tun en Ge ee -¥ 


£100 respectively. 
iam ‘Hospital, Dean-street, W.—Res. M.O. At rate of 


London Lock Hoapital, Harrow-road, W.—Res. M.O. At rate of 


Manchester pe «Am 2300-2350. 
Med. Reg. iho Res. 31.0. and HP. At rate ot 
2150 ana’2100 respective 





= Codidren's — ptr —Res. ey o. 


0. £250. 
Preston, Biddulph — Pei .—Jun. H.8. me, £360. 
: Res. Anesthetist. A "of £100. 
Queen's — for Hackney-road, E.—Res. M.O. 


St. Mary’ London, £100 
st Mary's iy — 
Asst. 0.’s. At 
St — — Diseases 
and Skin, Wo as, F rate of 100 50. 
—— al been mere. — 5*5 ©.’ At rate of £150. 
Wea x HS.’ a Ngo and a100 weeps ar 
jun. ‘a. F —~ ee TR 


> Pe 


Willesden General Hospital, Harlesden-road.—Cas. O. At rate 
of £100. 


Wimbledon Hospital, Thurstan-road, 8.W.—Res. M.O. At rate 


of £150. 
Worcester Royal Infirmary.—Hon. Physician. 


— — — 


at Wallasey 


Bivths, Marriages, and Deoths 











Hume—EYKYN.—On Sept. ith. at tho Parish Church, 
Wimbledon, W. Hume, M.D., F.R.C.8. Edin., 
of Wimbledon, to Auriol, of the late 
B. P. Eykyn and Mrs. Moxon, of bledon. 

L -Coox— Sept. 15th, at St. 





Ch.B, Glasg., to daughter of Mr. and 
Mrs. Clifford Maney, of Streatham, 8.W. 
STRATFORD— BEDDALL.—On 1 


Beddall, Westbury Lodge, Pinner, 


DEATHS 
Brownine.—On t. 15 at Cranford weg oe Lt.-Col. 
Rn ng, C-LE., 1.M.S. (retd.), 


DRePt. L.R.C.S.1., L.M., aged So 
— Jept. llth, James Clark, M.B., C.M. Glasg., of 
tanmore, x, " 

Drson.— and presumed drowned, William 
8 M.A., B. Camb. M.R.C.S., @ member of 
th Lake Rudolph £ , son of Dr. William Dyson, 

r, aged 

PRaLL.—On Sept. 15th, at Underledge, Hythe, Kent, Samuei 
Esmond Prall, Lt.-Col., I.M.S. (retd.), M.B. 

SuTTon-PRatr.—On es 12th, at the H of St. Cross, 
Rugby, from i received in motor t, William 
Sutton-Pratt, sept Tita. LY C.P. — w — 

TRETHOWAN.—On * ° Stockho illiam 
Trethowan .8.Lond., F. R.C3., Orthopedic 


Surgeon, Guy’ s Milczpeale London, 


N.B.—A fee of 78. 64. te charged for Ss Gnawtion ef Weltese of 
Births, Marriages, and Deaths, 
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DR. TEUSLER AND ST. LUKE’S HOSPITAL, 


TOKYO 
Dr. Rudolf Teusler devoted so much of his 
and identified himself so com with the work of 
and St. e’s International 


creating 
Hospital in Tokyo that 
the hospital last month, makes a fitting occasion 


College of : 
He was sent out to 
Japan in 1900 by 
the American 


but under . 
Teusler’s great 


organising ty 
and unflagging 
energ soon 


develo ra 6 
The ene a 
DR. RUDOLF BOLLING TEUSLER old hospital, and 
buildings allotted to the nesattal fr ik oars, 

vern- 
ment were burnt down in 1925. In neither of 
these disasters was there any loss of life. Grants 





The new building with its great tower, an unusual feature in Tokyo. 


from the Rockefeller Foundation and the American 
Episcopal Church Mission and liberal help from the 


en coe eerie comtennen of the Recpitel 

Se eee ee on Ce eee 

nurses according estern 

— —* ——— essional Japanese nurse 

y — —————— ape ic 
recruited from the 


Japanese Minister of Education, where a different type 
of nurse is educated. Dr. Teusler was always eager to 


the J to help themselves. 
The high infant mortality in Japan was in itself an 


for child w and it was not 
that this was another im side of the 
ties of the hospital. Dr. was also 





The origina! one-room building. 


interested in the foundation of children’s clinics in 
———— At the hospital iteelf the children’s 
clinic was by Dr. Mabel 
Tokyo after her successful work among the children 
poe a F J of the —22 
one upper new ng 
is the outcome of her work. Her J: co-worker, 
Dr. Sadakata, was a the University 
of Michigan, and held a 
Barbour Fellowship there 
which enabled her to 
study American methods 
before returning to take up 
her position in the public 
health department of 


* 
. Teusler’s interests 
were closely bound up with 
the hospital, but for some 
years he was Cm meng to 
the U.S.A. go in 
Tokyo. From 1918 to 
1921 he commanded the 
American Red Cross in 
Siberia, and for this work 
he received Russian decor- 
ations. He also took a 
prominent in the 
evacuation of Czech invalid 
from Siberia, and 
it was in connexion with 
this work that he received 
a Czechoslovak war medal, He was a cousin of 
Mrs, Woodrow Wilson. 





“SAY 99” AND ALL THAT 


In the current issue of the M ne of the London 
(R.F.H.) School of Medicine for Women — 
an article, with apologies to Messrs. W. C. Sellars 
and R. J. Yeatman, from which we extract the 
following paragraphs. 

Hearte.—Are incom t and always unreliable. 
It is much better to learn the murmurs appropriate 
to each lesion by heart, because the pause while you 
work it out by the bedside may be over long and 
embarrassing for everyone. e heart has four 
chambers, and the aorta comes out of the left hand 
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lower one, though you would never think it when you 
see one in the room. 


and refer them to a heart specialist. 
Post-mortems.—Are difficult to do, but much more 
difficult to undo, and nobody should become a P.M. 
whose heart isn’t really in it. 
It is important to go ra slowly, because it is 
embarrassing if you get to the end without finding 


thinks was wrong before you start, and make it come 
out as like that as possible. ee ae 
abscesses, and appendices should be rev to the 
audience as tactfully as possible as there is always a 
crowd watching. 

Remember to strip the kidneys of their capsules— 
ds apne Oe , but this is an old custom and 
must : 


respected. 

If everything else fails you, you can make almost 
anything of a heart, a few blind snips with the 
scissors make the ing thing more puzzling still, 
and very few ts know the difference between 
ante-mortem and post-mortem clot. 


Lungs.— .. . Rales —— be wet or dry, but rhonchi 
are always sober. Anyhow, they all sound very 
much the same, and much more often you can’t 
hear anything at all. 

Tub breathing must be believed but not heard, 
and anyhow you never do hear it until you’re a 
house physician and then it’s too late because you’ve 
got through your exams. As a student the patient 
is always too ill for sister to let you disturb it, or 
you’re away for the week-end during the days the 
tubular breathing is on show. 

Bones.— 
from the overwhelmi professional jealousy of 
hidebound doctors. And no wonder, because they 
collect large fees for ‘‘ manipulating,”’ which is like 
wrestling and rather fun. It will save you much 

ance and hours of useless argument if you are 
b inded about them to your lay friends, but 
don’t let the patient die if you give an anesthetic 
for one of them—use Eau de Cologne and not much 
of that. 

Children’s diseases.—A child is either exceedingly 
ill and complaining of nothing or — well indeed and 
complaining of much. This makes diagnosis difficult 
and exciting. ‘ 

Nothing is too trivial to make a child appear at 
death’s door; on the other hand, whenever you’re 
strong-minded enough to say it’s teething, or has 
eaten gooseberries or has a cold in its head, it develops 
an apical pneumonia, or meningitis or intussusception 
before it reaches the ward. 

If time permits it is helpful to diagnose the mother 
first—if you were also allowed to treat or certify her 
it would be better still. 

Kidneys.—Large white men have large white 
kidneys. Mr. Bright was a large white man who 
lived on a salt-free diet in a place where the water- 
supply was limited. 

Conferences on kidneys are held frequently—this 
is because there is never any measure of agreement 
—* them and so they are just right for conference 
work. ... 

Nervous breakdowns.—A nervous breakdown does 
not exist; it is either an excuse for gs g Be me life 
very empty and boring, or overfull and boring, or 
just boring. Psycho-analysis will either put you right 
or get you in much more of a muddle—it is very 
expensive, which is impressive, but some doctors 
let — spend it on a cruise. (You can very good 
sunbathing trousers and backless with 
anchors on them at the Medical Supply Ltd. 
nowadays.) 


. . « Bone-setters are heroes who suffer ; 





ia Powders contai 
la with the same w: 
an impression will be formed 
fectant is no more dangerous in use than the domestic 
medicines. To modify the warning by A 


words is prohibited by a rule. It is true 
requirement as to labelling with the word “ poison ” 
oo not apply to —- which are supplied ae 
pensed for indivi use after an en 
—— has been made in the — — 
ut however advisable it might be for a 1 
return to be made to specifi medicines 
for individual cases, this result is not likely to follow— 
but the weakening of the warning value of the word 
** poison ”’ is. 
A more immediately practicable alteration would 
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seem to be an extension 


of the use of cautionary words 
on labels. Thus in the case of this 








“ Caution.— Not 
in accordance with medical 
toxic medicines, which are properly 
cad old ealy by qudllied punta. 
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COMPLICATIONS OF KALA-AZAR IN 


00D 
higher fatality-rate 
in than in either India or Italy. Dr. J. 
who fatal 


in 
states that noma is both the commonest and 
; indeed he can record only one case 


KaLa-azaR seems to have a 





of this kind in which recovery took place and this was 
after extensive cauterisation and treatment with 


stages of the disease a 

is a sign of grave , death is due to 
spontaneous 

or melzwna), when the time will be found to 


—“ by * Antimony fama 
tion is shown vomiting, 
and rise of tem — —— By ee den death 


8* —— ——— * 
but the occurrence im aoane cases of cademe of the face 
suggests the possibility of oedema of the glottis as the 

Ginabreda’s pa peared in the first issue of a 

"3 oO 
new journal, —— de Pediatria, — by 
——— niversity of 
Barcelona (January, 1934, p. 26). 
SOUND-PROOF CONSULTING-ROOM 
Dr. R. F. Mippieron writes: “I should be 


I think the walls mst be fenponsible and. possibly 
m 
someone can advise me as to their treatment.” 





PuBLic Heats HosPriraLs AND ACCIDENT CASES.— 
From Oct. lst all the Manchester public health hospitals 
will receive accident cases. Hitherto such cases have 


MancuestenR RoyaL Inrirmary.— The post- 
lectures and demonstrations given by the 
staff of the Manchester Royal 

eg hr thane agent hacia i . 25th, and wi 
be held each week on Tuesdays idays at 4.15 P.m. 
till Dec. 18th. They will be continued in the new year. 
On Nov. 6th Dr. F. A. E. Crew, feasor of animal 
— in the University of Edinburgh, will deliver the 

yd Roberts lecture and will speak on medicine and the 
further evolution of society. 





Appointments 


Lzewsewn, 8. C., M.R.C.P. Lond., has been —— Honorary 

Assistant Ph to the H for 
"Tondo Margaret ospital 

iddlesex Hi —The following praittecrcere announced: 

“ea . C., MLB. Sydney R.C.P. Lond., D.M.R.E., 

and O-Doxoonvs, R. J. L., D.8.0., M.B., M.R.C.P. Lond., 


bea M.R.C.S. Eng., DME. Whole-time 


Surgeons under the Factory and Workshop Acts 
. JomN STUART SpPickeTr (Greenwich of the 
County of London). 













